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Message from the Editor
Dr. Richard F. Roadcap

T  
perilously low.

he dashboard in my car
has a series of so-called
“idiot lights”.  One of them
measures tire pressure.  If the
pressure in one tire drops below
a predetermined amount, a red
exclamation point lights up and
a bell rings, prompting me to get
out and look for the offending
rim.  I can ignore it, and hope
it’s wrong, but if I do I risk a flat,
or maybe driving on a tire that’s

If organized dentistry had a dashboard, the membership light
would be on. This icon has largely gone unnoticed – except for
Boards of Directors and committees assigned to deal with the
problem. In absolute numbers membership has increased as the
number of dentists has grown (along with population growth).   
Participation, however, has declined from healthy levels of 75%
or greater, and in recent years drifted into the upper 60s.  The
figures would look even worse if not for significant numbers of
part-time and semi-retired dentists counted as members.  There’s
been no shortage of effort, both at the state and national level,
to stem the tide, and maintain the tripartite as the profession’s
advocate.  The ADA and VDA have lots of company:  almost all
national professional organizations face declining membership.  
The forces at work are societal, demographic and cultural.  Database mining and number-crunching often fail to yield answers
to changes that are intuitive and secular.  There are always two
questions to be answered:  1) Why don’t new dentists join? 2)
Why do members leave the organization?  The analytical answer
is the perceived value of membership does not equal the cost.  
Each of us knows, nonetheless, that the decision to join any
group is based on emotion as much as reason.  Below, I’ve listed
four elements of the association’s predicament:

hold down costs and freeze dues.  In the face of faltering incomes
the cost/value ratio may be increasing.  
Ten years ago, Dr. Gordon Christensen lamented the
decline of dental study clubs.1  These small groups encouraged friendship, projects, learning, and personal growth while
freeing us from the “splendid isolation” of an operatory.  I don’t
propose clubs are the answer to dissolution of the larger organizations.  Their demise may presage systemic problems in state
and national organizations.   Dr. Christensen observed that solo
dentists “seldom have professional interaction with other practitioners.”  Readers don’t need to be reminded of the importance of a
cohesive association - witness the shellacking medicine suffered
at the hands of Congress with the passage of health care reform
legislation. With its 20% market share, the American Medical
Association could only nod in feeble agreement to longer hours,
lower pay, and less autonomy for physicians.    
I joined organized dentistry because a senior colleague, now
deceased, asked me to join. Each VDA member needs to ask
himself or herself this question:  when was the last time I invited
another dentist to join?  If we can’t remember, perhaps we need
to look in our own neighborhood for non-members.   They won’t
be hard to find.

1
Christensen, G.J.: It’s time to revive dental study clubs;  
JADA 132 (5): 677-679, 2001

•Diversity - dentistry’s promise and peril, its opportunity and challenge.  It offers great promise if we grasp it, great peril if we ignore
it.  Women and minorities are now the face of modern dentistry.
•Competition - when I began practice thirty years ago, relationships among dentists were more collegial; now, often competitive.  
Advertising and its handmaidens showcase the best and worst
among peers, with ever-so-subtle comparison creeping into the
copy.
•Communication - do you know a twenty-something who doesn’t
own an i-Phone®?  I don’t, either.  Keeping in touch is now digital,
virtual, and paperless.  Associations by tradition, lend themselves
to print communication and face-to-face meetings.
•Finances - the decline in membership percentage began while
the economy was humming, and has accelerated during the
recession.  Both the ADA and VDA have made valiant efforts to
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Guest Editorial
Struggle

By: Ruchi K. Sahota, DDS, CDE
Associate Editor, CDA Journal
Reprinted with permission from the California Dental Association.
According to a recent California Dental Association survey, most of us are
satisfied with our profession. A recent CNN article cited, “despite the stress
of combining motherhood and a job, (working) moms are happier with their
lives than are their at-home counterparts.”1
There are more women graduating from dental schools than ever before.
Yet, many female dentists have to juggle. They juggle practice, manage
office personnel, take care of their kids, deal with household chores, and
cart their kids to soccer, dance, gymnastics, and the unexpected trips to the
pediatrician.
My mother juggled. She started a practice almost 30 years ago. Within
months of buying a new office space and building a practice from scratch
with no patients, my mother — a new dentist —  became a single mom.
Overnight, she had to deal with managing the practice on her own, something my father had helped her with before. She was now the sole parent,
taking care of my 5-year-old brother and me. As any good mom, she
was trying to raise us with good values, life experiences, and disciplined
principles.
But, she faced struggle. She was paying back practice loans and managing
a household while making a living for all of us. Amid these time-consuming
responsibilities, mom made it to all of our soccer games and all of our
parent-teacher conferences. My mother. My hero. My rock star.
But isn’t there a little rock star in all dentists? We are little league coaches.
We are Rotary Club presidents. We are loyal family event attendees. We do
it all while managing our practices, managing our patient’s needs, and managing our employees. It gets tough. It gets busy. And at times, we teeter on
the seesaw of work-life balance.
Earlier this year, I found myself on that seesaw. What brought me there?
Five words. My Big Fat Indian Wedding. Think of the scenes from the movie
Monsoon Wedding — times three. There were so many decisions to make
this once-in-a-lifetime day — special.
My mother has a lot of friends, and they were all invited. The decorations
were splendid. Think brilliant, bright, and beautiful colors. Our rich Indian
tradition of food, food, and more food was justified in the many courses
that were served throughout the day. And above all, this born and raised
in California girl wanted to uphold every Punjabi tradition possible on that
special day. We were not going to go over the top, but it was going to be a
lot of work.
My mom and I had just finished wrapping up a grueling four-month renovation of our office. No more contractors. No more disruptions to the practice.
Now I could spend all my waking (and sleepless) hours on something more
fun: planning the wedding.
Then, two months before the wedding, two officers of our dental society
resigned. I had two more years before I was to become president. But

suddenly, I had to step in as president. I felt so close to losing all sense of
balance. Our 700 members were now depending on me. Where do I start?
I felt like I had no control. I felt like the circus juggler, spinning plates on thin
rods, with the fear of any one of the dishes crashing to the ground. Decisions were flooding me. Running the office, running a dental society, and,
of course, racing toward my special day, all started to weigh down on me. I
needed to do it all and do it well. But I needed some balance too.
Reinhold Niebuhr once said, “God grant me the serenity to accept the
things I cannot change, the courage to change the things I can, and the
wisdom to know the difference.” So we try to delegate tasks. We make
timelines. We associate a check mark on our to-do lists with a sense of
completion. And we try not to sweat the small stuff.
But in the office, we are all about the patients and the small stuff. Our world
revolves around tissues, periodontal probings, and margins, margins, margins. There are the third-party payer issues. There are personnel issues.
There are patients that take issue. And then we have day-to-day hiccups in
our otherwise predictable day.
One day, there was a leak in our ceiling from a recent rain. Another day
there was a glitch in our digital sensor in our root canal room. Then there
is the flu. First, it’s the hygienist, then the office manager, then right in the
middle of jam-packed day, it’s finally you who contracts the awful, twoweek, incapacitating flu.
Life can be a struggle. And yet through it all, we enjoy a wonderful life. We
appreciate the opportunity to serve our patients. We serve our communities. The actual dentistry becomes the easy, almost meditative, points of our
day. We make a good living, so we can enjoy a comfortable lifestyle. We
are leaders in the community. We listen. We support. We give back. Thus,
many opportunities come our way.
One of the most successful “busy women” of our lifetime, Oprah Winfrey
said, “Before you agree to do anything that might add even the smallest
amount of stress to your life, ask yourself: What is my truest intention?”
Life throws many choices our way. Our paths are marked by many opportunities. Sometimes we get to chose what and how we deal with those
opportunities. And sometimes we do not. However, I know that my Big Fat
Indian Wedding was the happiest day of my life. I know that my mom is
proud of her two kids, and her two kids are proud of how she raised them.
I am reminded of an excerpt from Max Ehrmann’s famous poem, Desiderata, “Enjoy your achievements as well as your plans. Keep interested
in your own career, however humble; it is a real possession in the changing fortunes of time.” I know that a majority of us dentists are proud to be
dentists and happy with their career choices.2 But every hiccup of every
day can hopefully remind us to remember that we are all going through the
same thing. We all have struggle. And as we look at struggles of many of
our patients in this terrible economy and teeter on our own seesaws, we
have to admit, we have it pretty good.
References
1. Survey: Working moms are busy, but happy.” CNN Wire, Oct. 8, 2009.
2. Mind of the Dentist Survey. California Dental Association. Edge
Research, 2004.
.
               Volume 87, Number 3 • July, August & September 2010             5

WWW.AFTCO.NET

Helping dentists buy &
sell practices for over 40 years.
AFTCO is the oldest and largest dental practice transition consulting firm
in the United States.

AFTCO assists dentists with associateships,

purchasing and selling of practices, and retirement plans. We are much
more than a practice broker, we are there to serve you through all stages
of your career.

Shannon M. Martin, D.D.S.
has acquired the practice of

Montague L. Martin, D.D.S.
Newport News, Virginia

Vicky S. Hale, D.D.S.
has acquired the practice of

Robert H. Bodendorf, D.D.S.
Orange, Virginia
AFTCO is pleased to have represented
all parties in these transactions.

Call 1-800-232-3826 today for a free practice appraisal, a $2,500 value!

Guest Editorial

Limiting the Use of Formaldehyde-Containing Materials in Endodontics
By: Robert M. Block, DDS, MS* and Paul Supan, DDS, MPH, FAGD**
A great sage once said “ The line of progress is never straight. For a
period of movement may follow a straight line, and then it encounters
obstacles and the path bends. “  Based on epidemiological and clinical
data, it would appear that the time is long overdue for dentistry to define
a new path which bends away from the direct clinical application of
formaldehyde-containing materials.  Professional awareness of the misuse of formaldehyde-containing medicaments as part of current modern
endodontic treatment techniques dates back at least to 1980.
Recent presentations at the International Association of Dental Research
(IADR) (1) and American Association of Endodontists (AAE) (2) Annual
Sessions have continued to highlight an abundance of scientific and
clinical documentation to support the removal of formaldehyde-containing products from direct clinical use (3-5).  In 2008 the Sargenti Opposition Society was founded to promote opposition to the endodontic use of  
paraformaldehyde-containing products.  According to a statement by the
Sargenti Opposition Society, “ All accredited dental schools in the United
States teach NOT to use Sargenti Paste and have so for decades. The
dentists practicing today were taught not to use it. The instructors on
staff at these schools are both endodontists and general dentists.” Unfortunately, Sargenti style pastes used in root canals therapy are not the
only medicaments containing formaldehyde based components.
The potential for continued widespread use of such formaldehyde-based
products is being promoted and expanded. This includes both formocresol, and Sargenti  paste techniques for pulpotomies and endodontic
therapy (3-7, 18-20).  As widespread global access to dental care
increases, successful international marketing efforts by manufacturers to promote the use of formaldehyde-containing products for pulp
therapy and endodontic care can not be ruled out.  An EndodonticPediatric Dentistry Conference in November 2007 focused on the use of
formaldehyde-containing products (8-17). Although many dental schools
still teach the use of formocresol pulpotomies, this paradigm is based
on very dated and imprecise clinical studies which empirically evaluated
only short term success. Clearly not just primary but permanent teeth
are treated, and therefore it is indeed shortsighted that the long term
biologic and clinical consequences have  rarely been evaluated (8-17).   
The contemporary use of formocresol has been promoted by some clinicians. Milnes in 2007 provided a thorough review of the pharmokinetics,  
mutagenicity, genotoxicity, and carcinogenicity of formaldehyde (8). He
asserted that limited exposure to formocresol during pulpotomies was
not clinically significant in humans. The research and literature however
do not substantiate this minority opinion.
A brief overview substantiating the biologic effects of formaldehyde
underscores why such traditional clinical techniques need to be reconsidered in light of recent evidence. Toxic effects of formaldehyde in both
formocresol and paste filling materials have been clearly demonstrated
(6, 18-34). The classic toxicological studies by Spangberg and Langeland early on alerted the dental profession to these biologic concerns
(21).

Immunologic and systemic
distribution of C-14 labeled formaldehyde has been documented
(29-34). In a survey by Seale and
Glickman 37% of the Endodontists and 18% of the Pediatric
Dentists noted that   formocresol’s carcinogenic potential
contraindicated its use (10).
Recent presentations at the 2009
Annual Session of the IADR (1)
and AAE (2) reinforce the referenced literature.  Formaldehyde
incorporated in either Endodontic paste filling materials or in reduced
concentrations in formocresol has deleterious immunologic, systemic,
toxicological and clinical consequences (6,8, 21-34). Despite the current
widespread use of Sargenti formula pastes within the European Union,
there are no well-controlled, long term, biologic and clinical studies to
support its use. Short-term evaluations and studies are often of insufficient duration to allow clinically meaningful conclusions to be made.
Fuks reviewed and compared six clinical pulpotomy studies between
formocresol and MTA.  MTA is a mineralized trioxide aggregate  (11).
She noted that 5 out of 6 of these (12-17) studies showed MTA to be
more successful than formocresol, with the last study (Naik and Hegde)
demonstrating equal success (17). Therefore formocresol’s inferior clinical efficacy and lack of biologic compatibility do not support its utilization
in place of alternatives such as MTA.
Hargreaves (35) presented findings of a study at the 2009 AAE Annual
Session which strongly reinforced the use of MTA over formocresolbased materials in pulp therapy. He demonstrated that formocresolcontaining materials exhibited toxicity, and limited or inhibited  root
development and pulp revitalization. Hargreaves’s biological  and clinical
evidence reinforces a clinical approach which limits or eliminates the
use of formocresol-containing materials in favor of an alternative such
as MTA.  Despite MTA’s many advantages, further evaluation of its long
term clinical efficacy and  biologic compatibility is needed.
Materials used in dentistry should be completely biologically compatible
as well as clinically successful.  MTA is a material which appears to meet
these criteria.
Recent concerns asserting that the aluminum component in the American mixture of MTA can cause potential toxicity need to be evaluated.
There is some concern that metals can be distributed systemically.
Previous studies have demonstrated this with lead (36). It remains to be
seen if this applies to MTA. A variant MTA mixture developed in Canada
removes the aluminum component, yet appears to still be effective,
and therefore may be an excellent alternative. Clinical studies to further
clarify this issue would be helpful.

Continued on pages 59 & 60
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Smile

ONE VIEW: Could Fee-for-Service Be the Key?

By: Trucia A. Drummond, DDS, Illinois State Dental Association Past President
Reprinted with permission of the Illinois Dental News; February 2010,
Vol 79 Issue 2, Illinois State Dental Society.
As an alternate delegate at our recent ADA meeting in Honolulu, I was
again reminded that we need a workable health care system with a balance of cost and responsibility.  We are constantly butting heads with the
insurance companies and attempting to maintain our autonomy which is
diametrically opposed to their desires (read “bottom line”).
I believe that the dental practice model is much more often the fee-forservice standard than the average medical practice which probably PPO
or HMO driven.  Yet (or in spite of this fact), we as dentists keep our
profitability high and our use of public dollars to a minimum.  Does that
tell us something about what happens when a health care provider and
an insurance company are in an interdependent relationship?
When a provider has a fee-for-service practice, they tend to put the
health of the patient first.  They do not base their treatment on what
will be paid for or what will be covered and the number of times such a
service is covered.  It is like separating church and state.  Based on the
fee-for-service model, the actual dollars spent are probably more directly
used for patient care, not on defensive medicine/dentistry.
As a self-employed, self-insured individual, I have a large deductible on
my health insurance.  I am sure many of you relate to that.  Therefore,
in my former life when I would have my annual examinations, I would
pay the fee at the time of service.  Is that not what I expect?  After many
years of doing that, some friends of mine who were in the medical field

said that if I waited and let the medical practice or hospital process my
services through my insurance company (where they would be denied),
I would then be billed for a fee somewhat less than the original.  What
a concept.  Sure enough, I would let the practice bill my insurance and
then several months later I would receive a statement for at least 10%
less that the initial fee.  Voilà!  Who wouldn’t want that?
Just to test why this would happen, I asked my gynecologist at my last
visit what she felt about that process.  Interesting answer.  In order to
maintain her hospital privileges, the hospital includes her in the overall
insurance agreement with the various companies—and she takes what
they give her.  According to her, she does not even know what the
agreement is and does not negotiate on her own.  Ergo, the hospital
holds the physicians hostage and makes the deals with the insurance
companies.  Who knows if the costs would be less or more if the individual docs could set their own fees and collect them.
One of the other factors that I like about fee-for-service is that the
patients tend to be much more involved in the process.  Since they
will likely spend money out of pocket, they want to know what will be
involved.  I tend to believe that the average patient does not ask their
physician not to take X-rays or question why they have ordered 57
different tests for their ailment.  They know their insurance plan will pay,
so it takes away their responsibility.  If there were an economic element
(co-pay), however minimal, in every treatment choice, it would prod the
patient to become part of the decision process.  I feel confident that that
would tend to curtail over-treatment and health care costs.

News from the Virginia Board of Dentistry

On June 11, 2010, the Board of Dentistry adopted the legislative proposal below to require dentists who administer conscious sedation, deep sedation and anesthesia in their dental practices to register with the Board.
The Board is advancing the proposal because Virginia is currently one of only four states in which the Board of Dentistry does not require such
practices. We would like to include your comments in the legislative package that we will be submitting to Governor McDonnell for his consideration. Please send your comments to Sandra Reen at sandra.reen@dhp.virginia.gov by July 30, 2010.

Draft Legislation

A bill to enact § 54.1-2710.1 of the Code of Virginia requiring a permit for the administration of sedation or general anesthesia in a dental office.
Be it enacted by the General Assembly of Virginia:
1. That § 54.1-2710.1 of the Code of Virginia is enacted as follows:
§ 54.1-2710.1. Permits for administration of sedation and anesthesia in a dental office.
A.
The Board shall require all dentists in whose offices conscious/moderate sedation or deep sedation/general anesthesia is administered
to obtain a conscious/moderate sedation permit or a deep sedation/general anesthesia permit issued by the Board. The Board shall establish by
regulation reasonable education, training, and equipment standards for safe administration and monitoring of conscious/moderate sedation or
deep sedation/general anesthesia to patients in a dental office.
B.
A permit for conscious/moderate sedation shall not be required if a permit has been issued for the administration of deep sedation/general anesthesia.
2. That the Board of Dentistry shall promulgate regulations to implement provisions of this act within 280 days of its enactment.
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Message from the President
Dr. Alonzo Bell

Well here we are in the “lazy, hazy, crazy days of summer” and I hope
this message finds you well. This is my last message to you as VDA
President and I, like most other Presidents, am amazed at how quickly
the year has passed.  As I reflect on the year to date, I am even more
amazed at the many accomplishments that have taken place in organized dentistry during this short period of time. We, as members of the
Virginia Dental Association, have much to be proud of as we look back
at the past nine months.
Our year began in late September with the ADA delegation preparing for
the ADA annual meeting.  At the convention in Hawaii we witnessed one
of our own VDA members, Dr. Ron Tankersley installed as President of
the ADA.  Ron’s term has been faced with many interesting challenges.
National Healthcare Reform, the legalization of mid-level providers
in several states, and the attempts by third parties to intervene in our
practice model are just a few such challenges. Ron has met each challenge as an eloquent and informed spokesperson for the profession of
Dentistry.   We, as VDA members, can be very proud of Ron’s representation of us as Dentists and of Dentistry as a Profession.
As the calendar year was winding down in December, we were gearing up for our legislative efforts.  As most of you know, in January and
February the VDA faced a vicious attack on our legislative effort by
the insurance industry.  Thanks to the participation of many members,
staff, and dental students we were able to prevail and our non-covered
services legislation was signed into law by the Governor in April.
With spring came many visits to our neighboring states for their annual
sessions.   On every occasion, I was met with great praise for the many
things we are doing here in Virginia.  Our Missions of Mercy project is
known throughout the nation and continues to serve as the model for
other states as well as for many healthcare groups in medicine and
optometry.   Our legislative victory, with the non-covered services bill,
has paved the way for similar bills in many states and I am told that the
insurance companies have given up their fight on this issue.

you meet any of these new graduates, please take  time to congratulate
them and to share you practice experiences.
Obviously these are just a few of the most memorable events of this
year, but I think that they serve to exemplify the great value that is membership in our Association.  The Virginia Dental Association has had a
long tradition of being a visionary leader for our profession, of promoting
care for the underserved, and of protecting our rights to practice.  With
your continued support and active participation, we can truly say that the
best is yet to come!
Thank you for the wonderful opportunity to serve as your VDA President
and have a great summer.  

Looking for your
“Patient’s Page”?
Tobacco-use cessation - Resources to
help you quit
Simply go to the ADA website
at this address:
http://www.ada.org/sections/scienceAndResearch/pdfs/patient_71.pdf

Most recently, the VDA sponsored a dinner for the VCU Dental School
seniors and I had the opportunity to participate in the VCU Dental School
graduation.  With every interaction that I have had with these dental
students, I have been most impressed with the professionalism, the
drive, and the maturity of each of these young men and women.  They
are truly the “best and the brightest” and the future of our profession.  As
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Ethics – When the Patient Sexually Harasses a
Member of Your Team

By: Wm. Graham Gardner, DDS, Ethics & Judicial Affairs Committee                                                                           
Recently a patient made some inappropriate
remarks to one of my team members.  I did not
hear what the person said but I have a lot of
trust in my team member and I believed what
she said.  The message he presented was
meant to be humorous, but it was inappropriate and offensive, and definitely not humorous.  When she said that she
did not want to work on this patient anymore I told her that was very
understandable and we made an alert on the computer not to have that
team member with that patient anymore.  
But did I do enough?  There is a website, www.dentalethics.org, that I
recommend to all readers with an interest in dental ethics.  The platform
of these articles is a series of questions about ethics in dentistry.  It is
written by the late Dr. Thomas Hasegawa, of Baylor College of Dentistry,
and the format he uses makes reading his work enjoyable.  He has an
anonymous questionnaire, and he poses the question “What would
you do?”  I found an article there that I thought was helpful, “The Patient Who Harasses the Dental Staff”, published in June 1995 in the
Texas Dental Journal.  The article describes a situation almost the same
as mine, except the team member was a dental hygienist in his model
and the offensive comments happened repeatedly over several appointments.  The following options were presented to the subjects taking the
test to answer the “What would you do?” question of the article:
1.
2.
3.
4.
5.
6.
7.

Don’t be overly concerned about this situation.
At the next appointment, make sure you are near the operatory to listen to the patient to decide if he is sexually harassing
the team member.
Refer him to a periodontist.
Call the patient and describe your concerns to him before the
next appointment, and if he doesn’t deny these allegations
immediately, dismiss him immediately.
Call the patient and describe your concerns to him before the
next appointment, and if he denies these allegations, dismiss
him anyway.
Call your team member and explain your concern about his
behavior based on the common concerns of your dental team,
and that you are dismissing him from your practice.
Other alternative. (please explain)

Dentists that responded to the questionnaire overwhelmingly chose
option 4.
It is important to understand sexual harassment to prevent it in our offices.  The Equal Employment Opportunity Commission (EEOC) defines
sexual harassment as:
“Unwelcome sexual advances, requests for sexual favors, and other
verbal or physical conduct of a sexual nature constitute sexual harassment when (1) submission to such conduct is made either explicitly or
implicitly a term or condition of an individual’s employment, (2) submission to or rejection of such conduct by an individual is used as the basis
for employment decisions affecting such individual, or (3) such conduct
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has the purpose or effect of unreasonably interfering with an individual’s
work performance or creating an intimidating, hostile, or offensive working environment.”
If I did not respond in a way to make the team member comfortable, I
would have been at risk for allowing an environment that made my team
member uncomfortable.  The team member felt like the steps taken
were appropriate and I have not heard any complaints from other team
members even though they were made aware of inappropriate behavior.  
A 1993 Supreme Court decision ruled that offensive language alone may
constitute sexual harassment.  Apparently, actions of non-employees
or employees of a business may place the employer at risk for sexual
harassment claims, especially if the employer did not make any attempts
to remedy the situation.  This could include offensive actions of patients.  
However, the EEOC guidelines are for practices with 15 or more employees, greater than the average dental practice.  I do not know if this
means that we have less risk for claims or not.
EEOC Guidelines suggest that prevention is the most important plan
for combating the threat of sexual harassment.  This can be done by
understanding the risks and minimizing any chance of harassment in
the office.  Having a written office policy expressing “strong disapproval”
is highly recommended as is informing employees that they have the
right to raise sexual harassment issues.  The dentist is required to verify
and document each incident.   Remember, the dentist is fully justified in
discontinuing treatment for this patient.
I was very impressed with the format of this article.  The information was
very helpful and highly recommended.  Remember that sexual harassment can undermine the trust of your team.  It can lower the standards
of your practice if it is not addressed appropriately.  If handled well, it can
prove your trust and support in your team, which can raise their morale
and their confidence in you.

Outreach
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Give Kids A Smile!®

By:  Dr. Samuel W. Galstan, State Co Chairman, Virginia GKAS                                                                         
February 5, 2010 brought a blizzard to Virginia that forced most
“GKAS!” events to be cancelled.  This year was set to be our biggest and best yet, with many programs growing in scope and size,
involving more offices and patients, and also involving more community partners and stakeholders than in the past.  Some events were
rescheduled, with many of the rescheduled events being much smaller
than originally planned.  Some events were not able to be rescheduled
due to the complexity of coordinating details with so many partners.  In
previous years many of us have worried about the weather, but mostly
we have dodged the “snow bullet”.  This year we were not so lucky!
The uncertainty of the weather in the first week in February brings
several concerns to mind.  First, I think we should give serious consideration to moving the event to the first Friday in March.  The original
idea was to tie GKAS to February, which is National Children’s Dental
Health Month.  This is one of the reasons for selecting the first Friday
in February to be GKAS day.   We have, therefore, a nationwide event
with a lot of   dental care donated to those most in need, and we are
able to build momentum for this cause.  If we move the event to March
the weather should be less problematic.  The second idea has been
a focus of the ADA for several years: to convert this event from one
day to a year-round program.  If you have noticed, the ADA’s official
name has changed from GKAS National Dental Access Day to GKAS
Children’s Dental Access Program, emphasizing the shift to a yearround program.

Outreach

There are many people in this country that have difficulty accessing dental care due to barriers that exist.  These barriers are most
noticeable in children, those with lower socioeconomic status, those
without insurance or with certain types of insurance, those from certain
geographic regions, those with transportation, language and cultural

14    Virginia Dental Association

barriers, and those unable to access the healthcare system.  The VDA
is attempting to work towards resolution of many of these inequities
through GKAS, MOM and DDS programs.  The public, decision-makers
and policymakers are becoming aware of our efforts.
We are blessed with a wonderful profession in dentistry, a profession
that has allowed many of us to live an excellent lifestyle.  We should
all be aware, however, that we must work together as a profession to
remove the barriers that exist, allowing more to access the health care
system.  If we do not, outside entities will step in and force change on
us, change we may not agree with.
Here’s how we can help in the future with GKAS:  we need to document
our activities and the treatment given.  Many of us participate in GKAS
or pro bono (donated) dental services.  We need to notify the VDA and
Kate Hanger so we can track and document what we do, and who we
do it for.  Every little bit matters (together we do massive amounts) but
if we don’t track it, it is as if it never happened.  Kate at the VDA has
done an excellent job in streamlining the documentation necessary to
track results.  All you have to do is call her at (804) 261-1610 or e-mail
her at hanger@vadental.org. Next, we need to build on what has been
successful in the past,  adding more providers, volunteers and community partners.  If you find out about a program that the VDA doesn’t
recognize, let them know.  Finally, we need to have fun with our projects,
doing what is realistic and manageable.  Talk to folks in your component
who hold GKAS events, and see if you can either join them or use their
program as a template for your own program.  Thank you to everyone
who has helped in the past, and we look forward to a great future with
GKAS!

Component

Kids Smiling

$ Value

Volunteers

1 ‐ Tidewater
2 ‐ Peninsula
3 ‐ Southside
4 ‐ Richmond
5 ‐ Piedmont
6 ‐ Southwest
7 ‐ Shenandoah
8 ‐ Northern Virginia

568
1141
431
737
207
149
26
71

$20,895.00
$31,161.00
$53,942.00
$134,622.00
$8,200.00
$16,479.00
$2,061.00
$45,186.00

51
36
76
202
7
29
8
43

2010 TOTAL

3330

$312,546.00

452

Dear Virginia Dental Association Foundation/Mission of Mercy:
My name is Raquel Loving and I live in Newport News. For the past 4 years, I have participated in the Mission of Mercy Project. Since my family thinks MOM is such a special
endeavor, we participated in the recent MOM Project in Gloucester, in addition to the past
three Eastern Shore Projects.
As my 16th birthday was approaching, I began thinking about the birthday party my parents
were planning. My friends started asking what I wanted as presents. As I looked around
my room, I realized there wasn’t anything I needed or wanted.
Since I feel so blessed, I decided in place of gifts for my party, I would put out a box
and ask my friends to make a small donation to the project that means so much to me:
Mission of Mercy.
I received $225.00 in contributions and want you to use it for the program.
Sincerely
Raquel Loving
Newport News
P.S. This was one of the best birthday presents ever!

Roanoke Missions of Mercy (M.O.M.) Project
By: Dr. David Black
After a six month delay because of several conflicts, the Community Based
Health Care Coalition (CBHCC), with help from the Virginia Dental Association (VDA), Virginia Commonwealth University (VCU) School of Dentistry, and
Virginia Western Community College’s School of Dental Hygiene, held the third
Roanoke Missions of Mercy at the Roanoke Civic Center March 26-27, 2010.
For people who are not familiar with a Missions of Mercy (MOM), it is not just a
two day event.  Our planning committee works year round to put this together.  
This year we secured funding from several sources, including large grants from
the Roanoke Women’s Foundation, Carilion Foundation, Delta Dental of Virginia,
and United Way of Roanoke Valley.  The Roanoke Women’s Foundation’s award
of $100,000 will help partially support Roanoke MOM projects through 2013.  
Along with these grants, we received in-kind gifts of time, supplies and services
with a total value of almost $200,000.   
I have been involved with all three Roanoke Missions and I have never in my
40 years of practice seen so much community cooperation as I have seen with
these projects.  The CBHCC and planning committee are comprised of professionals from both the private and public sector who contribute their valuable time
and expertise to ensure that the neediest residents in Southwest Virginia receive
much needed dental services.  We have many social agencies that help recruit
and refer the patients to this event.  This year, we had almost 800 volunteers
including 106 dentists, 66 dental hygienists, and 92 dental assistants who
worked that weekend. In addition, we had volunteer dentists ready to follow up
on post-operative problems in the weeks after the project.

We served 1,029 patients with 1,125 patient visits delivering over $1.1 million in
free care (including $400,063 in volunteer services; $666,698 in dental services;
$22,057 in medical services; and $12,542 in prescriptions).  We estimate that
we turned away as many people as we saw.  Many people refer to this as FREE
care, but as noted above, this service is free to the patient, but it is far from
FREE of cost of time, effort, and funds.
As a coordinator of our Roanoke Mission of Mercy, I would like to give a special
acknowledgement to Dr. Carol Brooks and all the VCU students and faculty for
their role in this project.  I have come to understand that their participation and
leadership is invaluable to the success of the Missions of Mercy.  They bring a
knowledge and experience that CANNOT be duplicated by a local team.  THANK
YOU!!  We simply could not have a mission without their help. The same kudos
go to Dr. Terry Dickinson and all the VDA staff for their support and the availability of the equipment and materials they supply.
We look forward to another Roanoke Missions of Mercy in 2011 and greatly appreciate the support of the dental community.  As always, we are limited in how
many people we can serve by how many dental volunteers we have.  Please
continue to volunteer and support our efforts so that we can serve even more
patients next year!
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Northern Virginia Missions of Mercy (M.O.M.) Project
By Peter Cocolis, DMD

Dr. Carol Brooks and
her wonderful team of
students from the VCU
School of Dentistry
worked tirelessly over
our two-day project.

Our eighth Northern Virginia Missions of Mercy was a resounding success!  Taking place on March 12th and 13th, 2010, the project was once again generously
supported by more than 100 Northern Virginia Dental Society members as well
as many local organizations!  Over
the course of the two days, 780
people received care and over
$280,000 worth of free dental treatment was rendered.  
Thank you to all of our wonderful volunteers and organizations
without whose caring and generous
attitudes, M.O.M. 2010 would not
have been possible.  The list of
NVDS new member, Dr. James Willis with
individuals that should be recogDr. Peter Hanna, his daughter Dr. Mollie
nized for their special contributions
Gioffre, and dental assistant, Maria Popal
of time, effort and organization in
after finishing up a long day!

Dr. Charlton Ho, assisted by
Maria Melgar, after finishing
treatment on a grateful MOM’s
patient.

developing and implementing this project is
endless and of course, M.O.M. would not have
been possible had it not been for the facilities
provided by the Northern Virginia Community
College, Springfield Medical Education Campus
and their state-of-the-art dental facility. NVDS
was honored to once again partner with the
NVCC for this huge public outreach.  I would
be remiss if special acknowledgement wasn’t
given to Dr. Carol Brooks and her team of dental
students from the VCU School of Dentistry …
they were simply outstanding in the oral surgery
area of the clinic!  

At the end of each M.O.M. Project, after we’ve
finished packing up the very last instruments
and we’re all pretty tired from the long day’s effort, we come away feeling as
though we have made a small difference in the life of someone less fortunate.  
Winston Churchill said, “You make a living by what you get, but you make a life
by what you give.”  In these most difficult economic times, let’s keep the momentum going and keep giving!  We’re looking forward to M.O.M. 2011!

In addition to the over 250 community volunteers, the following dentists, hygienists, assistants and staff participated at our
M.O.M. Project. (If your name is not listed and you were there, please accept our sincere apologies along with our heartfelt thanks.)
Dr.  Sherif Elhady
Dr.  Tamer Elhady
Dr.  Raymund Favis
Dr.  Mel Felber
Dr.  Philip Ferris
Dr.  Steven Fisher
Dr.  Eric Foretich
Dr.  Ralph Gallimore
Dr.  Jay Geren
Dr.  Ashkan Ghaffari
Dr.  Ashkan Ghaffari
Dr.  Paul Gibberman
Dr.  Kenneth Giberson
Dr.  Mollie Gioffre
Dr.  Len Goldman
Dr.  Mark Gordon
Dr.  Cecilia Gyllenhoff
Dr.  James Gyuricza
Special Thanks to:   
Dr.  Rose Ha
Dr. Carol Brooks and her
Dr.  Peter Hanna
wonderful and tireless team Dr.  Gary Hartz
of dental students from the Dr.  Jessica Hill
VCU School of Dentistry.
Dr.  Charlton Ho
Dr.  Sean Kelliher
Volunteer Dentists:
Dr.  Jeremiah Kelliher
Dr.  Anna Abel
Dr.  Nabeel Khan
Dr.  Shazia Anjum
Dr.  Jennifer Kim
Dr.  Scott Berman
Dr.  Duke Kim
Dr.  Henry Botuck
Dr.  Lawrence Kotler
Dr.  Stephen Bradley
Dr.  Barry  Laurent
Dr.  Samuel Cappiello
Dr.  Robert Levine
Dr.  Shue Jen Chuang
Dr.  Maureen Locke
Dr.  Ted Corcoran
Dr.  Melanie Love
Dr.  Joseph Cusumano
Dr.  John Mercantini
Dr.  Nu Dang
Dr.  Bhavana Mistry
Dr.  Greg DiRenzo
Dr.  Carlos  Monsalve
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MOM Team Champions:
Dr. David Anderson
Dr. Peter Cocolis
Dr. Vince Dougherty
Dr. Gim Gocke
Mr. Mike Grable
Ms.Cathy Griffanti
Ms.Catherine Johnson, RDH
Dr. Howard Kelley
Ms.JoAnn Knox
Ms.Andrea Lomrantz
Dr. Fernando Meza
Dr. Paul Olenyn
Ms.Betty Peebles
Mr.Jerry Prentice
Mr.Tom Wilson
Ms.Eleonore Yee, DA

Dr.  Robert Morabito
Dr.  Howard Ngo
Dr.  Gregory Nosal
Dr.  VaCora Oliver-Rainey
Dr.  Edna Pahlavani
Dr.  David Palmieri
Dr.  Long Pham
Dr.  Chuong Phan
Dr.  Michael Piccinino
Dr.  Eva Pleta
Dr.  Frank Portell
Dr.  Jerry Rich
Dr.  Thomas Richards
Dr.  Jeffrey Rothman
Dr.  Richard Rubino
Dr.  Leslie Rye
Dr.  David Sarment
Dr.  Richard Schneider
Dr.  Craig Scimeca
Dr.  Neil Small
Dr.  Erica Sok
Dr.  Christopher Spagna
Dr.  Richard Stone
Dr.  Dick Tami
Dr.  Ryan Taylor
Dr.  Besi Tong
Dr.  Julie Tran
Dr.  Linh Tran
Dr.  Yolonda Weaver
Dr.  James Willis
Dr.  Carol Wooddell
Dr.  Brenda Young
Volunteer Hygienists:
Patricia Baskette
Pam Brooks

Ingrid Bustamonte
Christie Choi
Margaret Corso
Anne Culbert
Shalonda Ferrell
Bebe Gonzales
Vanessa Harmon
Phan Huynh
Parak Kiumarsi
Shannon Kusseling
Joyce Kwiatkowski-Spieler
Suzi Lomker
Catherine MacIntosh
Kristin Malo
Honi-Jo Mathis
Karen Mayes
Jacqui Miller
Priscilla Ofosu
April Ozmore
Lien Phan
Joshua Pierce
Sheila Richards
Maryam Rohani
Katie Rohr
Rhea Rossi
Jane Sargent
Rhonda Shadid
Heshmat Shahsavarani
Stephany Smith
Ajeng Soemantoro
Rochelle Tolliver
Jenae Waller
Pam Walters
Tracy Welpton
Karen Winterstein
Georgia Yankey

Volunteer Assistants:
Hilda Aguilar
Najiya Aihemaiti
Zafaria Alawt
Maggie Ameller
Mia Ashieer
Maryan Azzouzy
Jennifer Ball
Jennifer Bonilla
Stacia Brooks
Renee Brough
Tori Camacho
Veronica Conroy
Laura Crotts
Michelle Dunlevy
Nasim Faridani
Sheila Finnerty
Tack French
Monica Gabriel
Genet Gedle
Naomi Sally Gillespy
Bill Golden
Casey Gray
Marlene Guiste
Jessica Gutierrez
Yeworkuha Habte
Nancy Hartz
Tina Hill
Rebecca Hoogland
Sagal Ibrahim
Robin Kanu
Anushma Khadka
Hewah Kressa
Trinh Lai
Jennifer Lizotte
Brenda Marsh
Jaime McCracken

Gabrielle Medina
Chante Medina
Maria Melgar
Christa Meyers
Lauren Miseyko
Kathy Mulloy
Kim Nadal
Reanna Nagle
Elizabeth Newitts
Sara Ortiz
Jason Owens
Kamal Patel
Diege Perez
Jessica Poblete
Maria Popal
Dawn Reese
Laura Rios
Karen Rubino
Diane Rule
Marquita Rustin
Sara Santiago
Marisol Saravia
Meredith Sellers
Jennifer Tummarello
Kristy Vannoy
Rachel Wood
Gretchen Young
Northern Virginia Dental
Clinic
Denia Diaz
Jannette Sedo
Northern Virginia Dental
Society
Pam McKinley
Denise Paolicelli

MISSION: ACCOMPLISHED
By: April Taylor

   
Long before sunrise on Saturday, May 1st, a crowd already was
gathering for the Piedmont area’s first ever Mission of Mercy (MOM) Dental
Day, held at the Barboursville Fire House.  The fire station was transformed
into one giant dental ward.  By sunset, the collective effort of more than 400
volunteers – including 62 dentists from across the state – had made its mark
on the Piedmont community. This was the first MOM project to be held in the
Piedmont and the 47th MOM project in Virginia.

Dr. Stephen Alouf, Bobcat, and Carol Brooks
Dr. Jack Thompson,
Barboursville, Director of Dental Services
and Vice President
of the Piedmont
Regional Dental Clinic
with Margaret Thompson, CDH, Co-Chair,
Piedmont Regional
Mission of Mercy
project and their son,
Dr. Jay Thompson of
Gordonsville.

In all, more than
$310,000 worth of dental,
medical and pharmaceutical services was
provided at an average
of  over $700 per patient.   
“We’re very pleased with
the value of services
provided per patient,”
said Gordonsville dentist
Dr. Jack Thompson, Jr.,
an active volunteer at
numerous MOM projects
and a Director of Dental
Services for Saturday’s
event.  “For a first, one
day MOM, that’s quite an
output.”

   Including the Barboursville event, MOM projects in Virginia have treated
nearly 37,000 patients, providing a total value of $18.7 million worth of
dental services.
   Dr. Terry Dickinson, executive director of the VDA, said he was pleased
with this first ever effort in the Piedmont area, though the final number of
patients served was slightly under the original estimate of 500.   “It’s not so
much about the numbers as about the dentistry done,” Dickinson remarked.      
“This affects not only the teeth but other health conditions,” he continued,
stressing that diseases of the mouth can lead to other serious issues, including cardiovascular disease and diabetes.   “A lot of people are going to be
able to smile and not wake up in pain,” he added. We’re happy to be a part
of that.”

Dr. Carol Brooks, William Hall, Dr. Terry Dickinson, Barbara Rollins
The MOM projects are a cooperative venture.  Substantial cheerful and
absolutely indespensible support for the PRMOM was provided by Pat Young
of the Roanoke Mission of Mercy project and Barbara Rollins and other key
organizers at the VDA and VCU.
  
Jeromie Robinson of Rappahannock County, like many people who trekked
to the MOM clinic, was motivated by pain. He was suffering from a rotten tooth
in his mouth that was pressing on a nerve.   “I was getting to the point where
I was going to pull (the tooth) myself,” said Robinson. “It makes you feel like
you’re going crazy.”   Fired from a job with Home Depot last fall, Robinson has
had no insurance or money to spare for care.
Relief came on May 1st.      “The dentist I had was great,” he said, speaking
with only a trace of numbness still left from the procedure. “He pulled a back
crown, molar and wisdom tooth.”    He called Saturday’s free clinic “a true
blessing.”
  
Larry Brown, a 25-year old Barboursville resident, was among those awaiting
his turn in the dentist’s chair on Saturday. It had been 4 years since his last
dental visit. He professed to be a little nervous. “None of this they’re doing
really hurts, right?” queried Brown, soaking in the scene before him.
With the exception of a few grumbles, the waiting crowd was in a relatively
patient mood, many saving each other‘s place in line to make a run to the
port-o-potties.
Karrington Davis of Culpeper, who just had a tooth pulled, uttered: “My face
hurts.” “When I got here they said I needed (my tooth) pulled,” she said, cupping the swollen side of her face with her hand. “I didn’t want it pulled, but (the
dentist) said if I didn’t get it pulled, it would cause a lot of pain.”    Her dentist
made an impression on the unemployed 20-year old.   “He looked like Ryan
Lavery on ‘All My Children,’” she declared. “He became my best friend.”

Outreach

  
Among the results of the day: an estimated 426 patients were
served, 2,329 dental procedures performed, and 515 prescriptions dispensed.
Services offered to adults at the MOM  clinic included teeth cleaning, fillings,
extractions, root canals, X-rays, dentures and restorative work. Six dentures
were provided by Dr. Stephen Alouf of Salem, Virginia and his team.  Dr. Darryl Pirok of Gloucester brought his oral surgery van and provided invaluable
support throughout the Clinic as well.  Free tetanus shots and flu shots were
also available from the Virginia Department of Health.  

Patients
The Piedmont Regional Mission of Mercy was very much a regional event:
patients overwhelmingly came from the Piedmont area.  Only one patient was
from out of state and only five patients reported ever having attended a MOM
project before.  The oldest patient was 91 and the youngest was 18.  The
median patient age was 42.
The patients were extremely appreciative of the services provided by the volunteer dental community and regional organizers.  Approximately 150 patients
were surveyed immediately upon leaving the clinic by bi-lingual, trained social
workers.  The results show an extremely satisfied patient population.
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Volunteers
Volunteer dentists, hygienists and
assistants, camped in rows next to
each other at 48 different stations,
tended to patients lying on their
backs, mouths opened wide. Drills
buzzed, suction devices hissed,
and hundreds of volunteers bustled
about, guiding patients to the next
open spot.

Dr. and Mrs. Denny Cleckner

  Crystal Sorenson, 27, a third-year
dental student at VCU’s School of
Dentistry, was among 80 dental
students from the school who
volunteered. She said the occasion
offered a rewarding hands-on

experience.       “The patients are so
grateful,” she said. “There’s no better
feeling.  It’s your way of contributing to
the community, especially nowadays
when we have such a huge health care
problem.”

Outreach

Volunteers, whether dental, medical
or general, are the engine that runs
any MOM project.  Their participation,
satisfaction and feedback for improvement are critical to success on the
day and improvement of future MOM
projects.  The Tuesday after the May 1st
clinic a volunteer satisfaction survey was
emailed to volunteers using Survey Monkey.  Volunteers were also appreciative
and satisfied.  They were a tremendous
source of attaboys which were heartening and for ideas that are invaluable.  
Crystal Sorenson, VCU School
A major hit with volunteers, and rightly so,
Dentistry
was the food at the PRMOM.  Organized,
cooked and served by a very small committee headed by Sue Hromyak, the food consumption by volunteers really
underscored the analogy of a MOM project and a MASH unit: both run on
their stomachs.  A brief summary of food consumed by volunteers (only) on
Saturday, May 1st includes:
180 Bagels
320 Breakfast wraps
200 Kite’s ham biscuits
150 cups of yogurt
200 bottles of assorted juices
2 cases of melon
1 case of prepared pineapple
2 cases of grapes
1 case of bananas
3 flats of strawberries
32 lbs. of oranges
50 lbs. of chicken salad
Case of tomatoes
Case of lettuce
2 cases of bread
50 lbs. of pasta salad

250 hot dogs and buns
4 jars of relish
Case of mustard
Case of ketchup
Chopped onions
6 cases of chips, pretzels
1000 soft drinks
4000 bottles of water
14 gallons of iced tea
15 lbs. of coffee
3 boxes of tea (10 bags each)
6 qts. half and half
60-70 dozen desserts  
6 gallons ice cream
125 ice cream cones
100 tootsie roll pops

The most amazing statistic of all was that Sue  negotiated donations of food,
serving supplies and centerpieces so that the final food cost for the Saturday
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MOM project was under $350!  Soft drinks and water (for patients and volunteers) cost an additional $400.
Satisfaction responses are helpful in getting an overall sense of the population
sentiment.  It is the individual comments, however, that provide the wealth
of detail and guidance.  Complete survey responses are available on the
Piedmont Regional Dental Clinic website at www.vaprdc.org.
Piedmont Regional Dental Clinic
  The Virginia Dental Health Foundation, a division of the Virginia Dental
Association (VDA), created MOM clinics to serve uninsured and underserved
populations.
  Thompson estimates that at least 15,000 people go underserved in PRDC’s
targeted service region of Orange, Madison, Culpeper and surrounding area.
    
The  Piedmont Regional Mission of Mercy Dental Day was the first project
of the newly formed Piedmont Regional Dental Clinic (PRDC), which aims to
open a dental safety net clinic to meet the needs of underinsured or noninsured patients at low cost. Thompson calls PRDC the “next big milestone.”

PRDC facilities in Orange County, Virginia
He’s hoping to staff at full time dentist eventually, though he admits: “It will
take a large monetary and organizational effort” to do this.”   The clinic is on
schedule for an anticipated January 1, 2011 opening.
This article was adapted from one authored by free lance journalist and
PRMOM volunteer April Taylor which ran on the front page of the Orange
County Review on May 6, 2010. PRMOM appreciates permission to adapt
this article for the Virginia Dental Journal.

Upcoming M.O.M. Projects
Wise MOM 2010
Wise County Fairgrounds
July 23-25, 2010
Grundy MOM 2010
Riverview Elementary and Middle School
October 2-3, 2010
Middle Peninsula MOM 2011
Gloucester High School
February 19-20, 2011
Roanoke MOM 2011
Roanoke Civic Center
April 1-2, 2011

Register to Volunteer at www.vadental.org

Thank You to all the volunteers of the 2010 Piedmont Regional
Missions of Mercy (M.O.M.) Project!
Dr. Mike Abbott
Nevin Abudaya
Amy Adams
Amy Adams
Cami Adams
Molly Adler
Gennifer Afari
Rashmi Agrawal
Ashley Alexander
Dave  Allen
Ashlyn Allgood
Ashlyn Allgood
Autumn Allgood
Autumn Allgood
Kevin Allred
Rebecca Almond
Dr. Stephen Alouf
Cole Amanda
Dr. Edward Amrhein
Elaine Anderson
Kinzel Anderson
Lisa Andrews
Roxana Anvari
Mike Arnold
Pat Arnold
Zack Atwell
Donna Ayers
Shirley Aylor
Katy Bagley
Dr. Frank Barberio
Patty Barfield
Cam Barnhardt
Rachel Barone
Amiee Bean
Billy Bearden
Ellen Bearden
Eric Behrens
Shonia Bencie
Ellen Berg
Patricia Berry
Stephanie Bierman
Charlotte Birckhead
Heather Black
Betty Blankenbaker
Tracey Bourrasa
Rose Bowman
Jennifer Boyland
Dottie Bradley
Edna Bratz
Dr. Alan Bream
Terri Bream
Nancy  Breeden
Dr. Carol Brooks
Dorren Brown
Jena Bucchi
Dr. Corey Burgoyne
Sarah Burruss
Judy Butler
Dr. Shannon Butler
Amanda Cagle
Renee Callis
Jenny Cantwell
Jane Carbonneau
Melissa Carpenter
Sara Casasola
Adrianne Castro

Sharon Cave
Helen Charrett
Paige Chicklo
June Cho
Young Cho
Eddie Choi
Jamie Clark
Shalynn Clark
Claudia Claros
Steve Clawson
Ally Clay
Carol Cleckner
Dr. Dennis Cleckner
Dorothy Cluff
Fay Coffee
Indira Cope
Stacy Cornett
Carrie Covey
Lois Covington
Darlene Cox
Pat Crabtree
Wilson Craig
Teresa Crawford
Dr. Walter Crigler
Valerie Cruz
Dr. Charlie Cuttino
David Dalling
Donna Daugherty
Jerry Davis
Millie Davis
Sandy Davis
Joann Deem
Dr. David DeViese
Dr. Terry Dickinson
Ellen Dolan
Payge Drakeford
Susan Dunmire
Lauren Dunn
Lakisha Dwyer
Thomas Eden
Ashley Edlin
Dr. Peter Eisenhardt
Judith Eppard
Joyce Estes
Cynthia Eveland
Mary Fargo-Price
Paula Fincham
Clyde Firman
Tammy Firman
Pam Gahan
Pam Gahan
Dr. Ted Galbraith
Ashley Geer
Joe Gegg
Linda Gegg
Janet Geonzon
Kaitlyn George
Cynthia Gibson
Suzi Girard
Laura Givens
Tanya Givens
Michael Graham
Stephanie Graves
Sean Gregg
Pam Grobmyer
Melinda Gullotti

Dr. Vicky Hale
Bill Hall
Sbarina Hall
Markia Hamlin
Gail Hardin
Shep Hardison
Tasha Hardy
Bonnie Harlow-Menefee
Raquel Harper
Dr. Chuck  Harris
Kathy Hatter
Brittany Hedrick
Heather Herrera
Dan Heyl
Patricia Higgins
Ronald Higgins
Lauren Hinchee
Andre Hintermann
Mary Hintermann
KelleyJo Hobbs
Thomas Holbach
Paula Hornaday
Ruth Houchens
Neda Hovaizi
Sue Hromyak
Sarah Hromyak-Pendleton
Saira Huang
Rachel Hubbard
Justin Hughes
Richard Hutchison
Pat Isaac
Jennifer Isabelle
Anna Jackson
Lexus Jackson
Martha Jean Jacobs
Bob Jenkins
Nikki Jenkins
Valerie Jenkins
Sabrina Jennings
Rosamaria Jimenez
Dr. Charles Johnson
Dr. Thomas Johnson
Charles Johnson, Jr.
Amos Jones
Dr. David Jones
David Jones
Dianna Jones
Amy Junghanns
Kevin Keating
Barbara Kell
Dr. Ellen Kelly
John Kenney
Sandra Kennon
Gordon  Kenyon
Dr. Jared Kleine
Dr. Michael Klemann
Kandice Klepper
Karen Kraus
Dr. David Krese
Clarissa Laboy
Aaron Laird
Dawn Lamb
Jason Lamkey
William Lee
Greyson Leftwich

Dr. Mayer Levy
Mike Lewis
Dr. Hal Lippard
Patricia Logan
Richard Long
Sarah Lourenzo
Dr. Robert Lunka
Kacie Luttrell
Nancy  Lutz
Mary Beth Madison
Dr. Leo Mallek
Martha Martin
Angela Martin
Dr. Andy Martof
Patrick Mauney
Bailey McBride
Dr. Robert McCall
Vita McCall
Melisa McCauley
Amy McClung
Ophelia McClung
Karla McGhee
Mary Catherine McGinn
Micaela McKeown
Shaun McKeown
Gardner Meek
Donte Meekins
Debbie Mercer
Furl Mercer
Erika Merryman
Joshua Miles
Ruth Montano
Josh Monton
Ally Moore
Kristi Morris
Jeppy Moss
Jacqueline Mow
Glennah Moy
Joe Moy
Arya Namboodiri
Shirley Newman
Brenda Nichols
Lesa Norford
Diane Ogranovitch
Serge Ogranovitch
Andrea Onderdonk
Zoila Ortega
Nick Pappas
Megan Parman
Russell Parman
Kerry Parsons
Dhruti Patel
Dayne Patterson
Becky Peterson
Becky Pirok
Dr. Darryl Pirok
Manuel Placencia
Morgan Poindexter
Skip Poole
Sharon Post
Tracey Powell
Cas Prewitt
Jim Protiva
Val Protiva
Johnna Prue
Mohammad Qali

Logan Rafield
David Range
Jean Ratlief
Dr. Jim Reitano
Dr. Gavin Reynolds
John Reynolds
Collin Rice
Emilie Richardson
Tony Rizzo
Dr. Richard Roadcap
June Robertson
Carole Roddy
Michael Roddy
Dr. Juan Rojas
Barbara Rollins
Joe Rollins
Laurel Ronn
Esmie Roth
Patrick Ruck
Tara Rudolph
Alexandra Rumanes
Toni Ruther
Zohra Saleh
Dr. Erick Sato
Nancy  Satterfield
Sherika Saunders
Vicki Schafer
Lauren Schiff
Jason Schoener
Joey Schureman
Karen Schureman
Robbie Schureman
Pat See
Albin Settle
Douglas Shafer
Cynthia Sheppard
Jacob Sheppard
Dr. Rebecca Shinn
Dr. Edward Simpson
Ishpreet Singh
Kim Smith
Rebecca Ann Smith
Walker Smithson
Audrey Snyder
Evan Snyder
Dr. James Solomon
Edgar Soudek
Betsey Soulsby
Susan Southard
Nelda Spaur
Dr. Jeffrey Spence
Jake Spendlove
Heather Spinner
John Sponski
Mary Lew Sponski
Jonathan Sprouse
Regena Spurlock
Matthew Stafford
Karen Sterbling
Philip Sterbling
Trastevie Stewart
Lisa Storm
Dr. Matthew Storm
Dr. Pamela Stover
Barbara Strain
Jean Stutz

Alice Surine
Dr. David Swett
Dr. Rebecca Swett
Dr. Charles Swisher
Melanie Swisher
Preston Syme
Maria Synan
Dr. Scott Syverud
Angela Taylor
April Taylor
Falisha Teehee
Corky Thomas
Dr. Jack Thompson
Kelly Thompson
Margaret Thompson
Dr. Jack Thompson III
Nichole Tichacek
Bill Tidball
Pat Tisdelle
Susan Todt
Lisa Toler
Wyndi Traylor
Gabby Triano
Tamasha Triplett
Amy Trn
Madelyn Turley
April Tyalor
Jenifer Tyler
Gail Unterman
Daniel J. Vacendak
Bob Vasquez
Peggy Vaughn
Jocelyn Villilobos
Andrew Vo
Charlotte von Lilienfeld
Huixin Wang
Jeffrey Weakley
Mary Beth Weeks
Chris Weelock
Dr. Nancy  Weiss
Diane Weller
Austin Westover
Mana Westover
Gary Whitecotton
George Whitecotton
Martin Whitecotton
Joseph Whitney
Joseph Whitney
Dr. Christopher Whynott
Destiny Wiggins
Ben Wiley
Anne Wilkerson
Robert Wilkerson
Tyler Williams
Arlene Wills
Lori Willis
Michael Willis
Matthew Winheim
Addison Winston
Carol Wise
Keleigh Woodlief
George Yancey
Chris Yost
Jessica Zavala
Lisa Zuluaga

Outreach

(If your name is not listed and you were there, please accept our sincere apologies along with our heartfelt thanks.)
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The Virginia Dental Association Foundation, formerly the Virginia
Dental Health Foundation, wishes to thank the following members and
friends for their contributions in 2010. Donations to the Foundation
go directly to support the VDA outreach programs: Missions of Mercy
(M.O.M.) Projects, Donated Dental Services, and Give Kids A Smile!®.
Dr.  Paul H Patterson
Dr.  Mark G Smith
Dr.  Thomas F Lindsey
Dr.  John  Stephenson
Dr.  Michael A McCombs
Dr.  Allan S Zeno
Dr.  Richard S Schneider
Dr.  Joelle L Hairston
Dr. Ibrahim Y Alhussain
Dr. Rodney R  Abrahams  
Dr. Lisa M Anderson
Dr. A. Scott Anderson III
Dr.  Dina E Bambrey
Dr. Robert D Argentieri
Dr.  Richard W Bates
Dr.  James W Baker
Dr.  William F Betzold
Dr.  Shari L Ball
Dr.  Robert M Bielawski
Dr.  Howard J Baranker
Dr.  Jae Kwon Bok
Dr.  Hunter C Bell
Dr.  Frederick  Canby
Dr.  William C Bigelow
Dr.  Charissa L Chin
Dr.  Ruby E Bisson
Dr.  Albert A Citron
Dr.  David E Bittel
Dr.  Sharon C Covaney
Dr.  Thomas P Bowe Jr
Dr.  William R Cox Jr
Dr.  Stuart A Broth
Dr.  Albert F Creal Jr
Dr.  Brian  Brumbaugh
Dr.  William A Deyerle
Dr.  Frank D Bruni
Dr.  Mohamed F Elgazzar
Dr.  Dana H Chamberlain
Dr.  Daniel M Etheridge
Dr.  Carmen A Cote
Dr.  Cerina W Fairfax
Dr.  William D Covington
Dr.  Jerome F Foretich Jr
Dr.  Martha C Cutright
Dr.  Richard D Foster
Dr.  Suzanne M Dennis
Dr.  M Joan Gillespie
Dr.  Jennifer H Diaz
Dr.  David L Gilrain
Dr.  Kristen A Donohue
Dr.  Marshall P Gordon III
Dr.  Richard F Donohue
Dr.  Mark A Grimes
Dr.  William V Dougherty III
Dr.  Tesfaye  Hailemariam
Dr.  Candace E Evans
Dr.  Rolin S Henry
Dr.  Gerald Q Freeman Jr
Dr.  Mark  Hermelin
Dr.  Michael P Golka
Dr.  Lewis W Irby Jr
Dr.  Thomas A Gromling
Dr.  Geoffrey E Johnson
Dr.  Charles R Harris Jr
Dr.  James K Johnson
Dr.  Ronald S Hauptman
Dr.  James E Krochmal
Dr.  James and Jocelyn  Lance Dr.  Carolyn C Herring
Dr.  Richard A Hinkle
Dr.  Barry  Laurent
Dr.  Stewart C Ho
Dr.  Ralph A Lazaro
Dr.  James W Jelinek
Dr.  Esther K Lee
Dr.  Ronald D Jessup
Dr.  John P Luckam
Dr.  Jerry C Kim
Dr.  Andres S Maeso
Dr.  David A Kovach
Dr.  Thomas A McCrary Jr
Dr.  Mark J Kowal
Dr.  Niloofar  Mofakhami
Dr.  Michael  Lazear
Dr.  Alfred P Moore
Dr.  William R Lazear
Dr.  Michael S Morgan
Dr.  Richard A Macilwaine
Dr.  Arthur A Nido
Dr.  Richard S Mansfield
Dr.  Magali  Olano
Dr.  Kristin L Mastros
Dr.  Mariano A Polack
Dr.  Michael K McIntire
Dr.  Ashton W Pond Sr
Dr.  Glen R Miller
Dr.  Mark G Reitz
Dr.  Mark A Miller
Dr.  James F Reske
Dr.  William E Morris Jr
Dr.  Clark W Rogers
Dr.  Tracy S Oliver
Dr.  Laymon A Salyer
Dr.  W L Outten III
Dr.  Michael F Sharrock
Dr.  Forough  Parvizian-Yazdani
Dr.  Harvey H Shiflet III
Dr.  Reed D Prugh
Dr.  Craig C Stoner
Dr.  Elizabeth C Reynolds
Dr.  Robert S Strange
Dr.  James N Rhodes
Dr.  David R Stuver
Dr.  Eli W Robinson
Dr.  Roger F Vorcheimer
Dr.  Kurt  Rolf
Dr.  Robert J Krempl
Dr.  Jeffrey R Rothman
Dr.  Neil H Charaipotra
Dr.  Heidi A Sherman
Dr.  Bruce W Markoff
Dr.  David P Sibley

Outreach

up to $99
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Dr.  L S Sill
Dr.  Michael D Silveus
Dr.  Theodore R Smith
Dr.  Richard L Taliaferro
Dr.  Julie D Tran
Dr.  Susan A Yung
Dr.  Scottie R Miller
Dr.  Donald D Cooke
Dr.  Mark C Young
Dr.  Emmett V Richardson III
Dr.  Paul E Levine
Dr.  Edward P Snyder

$100 - $199
Dr. Anne C Adams
Dr.  Carl O Atkins Jr
Dr.  Robert M Averne
Dr.  Duane J Bickers
Dr.  David E Black
Dr.  Mark E Blanchette
Dr.  Herbert R Boyd III
Dr.  James Y Chau
Dr.  Edward  Chun
Dr.  Jeffrey E Cyr
Dr.  George C Dailey
Dr.  Karen C Dameron
Dr.  Jeffrey  Day
Dr.  John P DeMorro Jr
Dr.  Terry  Dickinson
Dr.  Gregory S DiRenzo
Dr.  James F Dollar
Dr.  Ronald G Downey
Dr.  Thomas O Dusek
Dr.  Thomas G Elias
Dr.  Robert B Ellis
Dr.  Thomas A Eschenroeder
Dr.  Julian W Fields IV
Dr.  James H Forsee Jr
Dr.  J T Fowler
Dr.  William G Gardner
Dr.  Michael H Gorman
Dr.  Michael R Hanley
Dr.  W B Hanna
Dr.  Heidi A Herbst
Dr.  Charlton  Ho
Dr.  Ralph L Howell Jr
Dr.  Maury A Hubbard Jr
Dr.  Hammond M Hutson
Dr.  Geith J Kallas
Dr.  Gregg L Kassan
Dr.  Claire C Kaugars
Dr.  John J Krygowski
Dr.  Hyue K Kwon
Dr.  Robert A Levine
Dr.  Melanie R Love
Dr.  Christopher L Maestrello
Dr.  Raymond F Mallinak
Dr.  Maria I Martinez
Dr.  Deirdre  Maull
Dr.  Gene C Mears
Dr.  Benita A Miller
Dr.  William R Monacell

Dr.  Margaret M Mossler
Dr.  Arthur P Mourino
Dr.  James F Nelson
Dr.  Denise T Nguyen
Dr.  William A O’Donnell
Dr.  Paul T Olenyn
Dr.  William  Ossakow
Dr.  Robert  Penterson
Dr.  Philip J Render
Dr.  Jerry H Rich
Dr.  Gerald  Rothman
Dr.  Shahram  Sabet
Dr.  Maryjean  Sotack
Dr.  Cynthia  Southern
Dr.  Donald M Spano
Dr.  Richard T Stone
Dr.  Matthew T Storm
Dr.  William R Stringham
Dr.  Flora B Tajalli
Dr.  Ronald L Tankersley
Dr.  Don G Trawick
Dr.  Robert  Walker
Dr.  Martin L Walton III
Dr.  Edward J Weisberg
Dr.  Steven L Wheeler
Dr.  M W Young
Dr.  Reginald S Young
Dr.  Rita  Wright

$200 - 999
Dr.  Mehrdad  Favagehi
Dr.  David W Major
Dr.  Maston R McCorkle Jr
Dr.  Suzanne S Williams
Dr.  Preston B Loving
Robbie J Schureman
Dr.  Brendan J Bernhart
Dr.  Jayne E Delaney
Dr.  Robert D King
Dr.  Samuel  Yun
Dr.  Lanny R Levenson
Dr.  Michael J Link
Dr.  David M DeViese
Dr.  William L Davenport
Dr.  Charles O Guthrie
Dr.  Maury  Hundley Jr
Dr.  Lawrence M Kotler
Dr.  Richard and Norma  
Roadcap

$1000 +
Dr.  David B Graham
Dr.  Michael O McMunn

Corporations, Organizations and
Grants
$100 - $999
North Roanoke Baptist Church
Piedmont Dental Hygiene Association
Westminister Financial Advisor
Medical Society of Virginia Foundation
Commonwealth of Virginia Campaign

$1000 - $4999
American College of Dentists
Salem Lions Club
VA Dept of Health
Bedford Community Health Foundation
City of Salem
West End Interdisciplinary Dental Study Club
$5000 - $9999
Virginia Dental Service Corporation
Community Foundation of the Dan River Region
Carilion Services, Inc.

$10,000 +
American Academy of Pediatric
The Cameron Foundation
Delta Dental Plan of Virginia
The Jenkins Foundation

An Interview with:
Dr. Kanyon Keeney

More
destruction

Editor’s Note: The VDA
Journal spoke with Dr. Keeny,
a Richmond oral and maxillofacial surgeon, following his
return from a relief mission
to Haiti.

You’ve been to Haiti many
times before the earthquake. What were you
expecting to see when you
arrived?
The poorest people in the
Western Hemisphere now struck down even more.

Mess
Hall

What’s the greatest dental care need in Haiti now?
Pain and infection control.  Consistent and well established rotations of dental
professionals will help.  
What can US dentists do to help in Haiti?
a) Support or become involved in an existing mission team traveling to Haiti.  
Providing supplies is clearly beneficial.  If you donate money, do so only through
established organizations or church groups.  b) If you choose to volunteer,
travel with an experienced team or organization with legitimate and established
contacts “on the ground” in Haiti.  
What procedure occupied most of your time? Is there any comparison to
daily practice at home? No comparison!  Even at the most basic “free clinic” in
the poorest parts of the US, there is nowhere near the desperation and poverty.
Why do you keep returning to Haiti as a volunteer?
I have been very blessed in my life.  I find that it is easy for me to take these
blessing for granted.  It is my belief that opportunities to help others present
themselves frequently, but in our busy lives, they are easy to miss.  It is hard for
me to miss the situation in Haiti.  I know that at the end fo the day that any care
I provide has a miniscule affect on the situation or the people there, but it has a
great effect on me.  
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Living
Quarters

Outreach

Upon your arrival, what were the biggest surprises?
Despite complete devastation and utter chaos, the strong spirit of the people.

Dr. Keeney’s
penthouse
suite with a
view
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Building Better Business Skills

A Boot Camp For Dentists: An Educational Experience

5 Hours of Continuing Education Credit
Presented By:
The Business Consulting Team of The Bullis Financial Group, Inc.
Co-Sponsored By:
Virginia Dental Association

October 15-16, 2010

Ramada Plaza, Formerly Sheraton West Hotel
6624 W. Broad Street
Richmond, VA

October 15th

Luncheon Speaker: Sheldon M Retchin, M.D., M.S.P.H.
Vice President for Health Sciences, VCU, CEO VCU Health Systems

Lecture Topic: Impact of Health Reform and The Future of Healthcare in the U.S.

October 16th

Robert H. Schnorbus
Regional Economic Manager Federal Reserve Bank of Richmond

Lecture Topic: Small Business and the “Great Recession”

Other Topics:
•Practice Management
•Financial Planning
•Legal Issues
•Technology
•Marketing
And
•Tax Planning & Preparation
Much More!

Co-sponsored by the Virginia Dental Association an ADA CERP Recognized Provider
ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of
continuing dental education.  ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry.  Concerns or complaints about CE providers may be directed to the provider
or to ADA CERP at www.ada.org/goto/cerp.
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Discount Hotel Accommodations:
Ramada Plaza, formerly Sheraton Richmond West Hotel
Available: for the nights of October 14 and 15, 2010
Rate: $89.00
Reservation:1-800-272-6232
Please be sure to inform the reservation desk that you are attending the Bullis Financial / VDA
Event to be sure that you receive the discounted pricing.

Register Today! Space is limited.
Questions?
Contact Wayne Bullis or Terry Dorman at 804-285-0981
Registration Form:
__________
		

$195 Early Bird Registration Fee

__________

$250 Registration Fee

		

(Discount applies to registrations received prior to September 1, 2010.)

(September 1, 2010 - October 1, 2010)

Payment Method: Check - Payable to: Bullis Financial Group, Inc.
Refund Policy: Refunds UNAVAILABLE after August 1, 2010)
Name: ___________________________________________________________________________________
Business Address: __________________________________________________________________________
City, State, ZIP: ____________________________________________________________________________
Work Phone: _________________________________

Mail completed form with check payment to:
			
					
								

Email: ______________________________________

The Bullis Financial Group, Inc.
8100 Three Chopt Road, Suite 209
Richmond, VA 23229
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Periodontal Abstracts:
Cionca, N.; Giannopoulou, C.; Ugolotti, G.; Mombelli, A. Microbiological
Testing and Outcomes of Full-Mouth Scaling and Root Planing With or Without
Amoxicillin/Metronidazole in Chronic Periodontitis. J Periodontol 81 (1) :15-23,
2010.
Aim: To determine if microbiologic testing before therapy identified subjects with
chronic periodontitis who would benefit from adjunctive Amoxicillin/Metronidazole
when given in the context of full mouth scaling and root planing within 48 hours.  
Methods:  Subject inclusion criteria: systemically healthy individuals with moderate to
advanced periodontitis.  Subject exclusion criteria: use of anti-inflammatory prescription medication or antibiotics within two months preceding or during study, allergy to
metronidazole or amoxicillin, pregnancy or lactation, and those who had periodontal
therapy within the last year.  All 51 patients had a baseline plaque sample taken from
each quadrant; had full mouth scaling and root planing completed within a 48-hour
time frame; were placed on Chlorhexidine b.i.d. for ten days. Subjects were randomly
assigned to test group (500 mg Metronidazole, 375 mg Amoxicillin t.i.d for seven
days) or the placebo group.  Subjects received clinical examination at baseline, three
and six months for each tooth with probing depth (PD) greater than 4 mm consisting of gingival index (GI), PD, bleeding on probing (BOP), recession and presence
or absence of plaque.  Plaque samples were taken at three and six-month recalls.
Detection of A. actinomycetemcomitans, F. nucleatum, P.gingivalis, P. intermedia,
T.denticola and T. forsythia were assayed for via polymerase chain reaction. The
absolute number of sites with PD greater than 4 mm with BOP was the primary clinical outcome measure.
Results:  A total of 51 subjects began the study and 47 completed it.  Subjects were
59% female, 34% smokers and 92% Caucasian.  In the placebo group a mean of
4.4 and 3.0 pockets greater than 4 mm with BOP were noted at 3 and 6 months,
respectively. In the test group a mean of 1.3 and 0.4 sites with pockets greater than
4 mm with BOP were noted at three and six months, respectively. These findings
were significantly different from the placebo group.  At three months the frequencies
of detection were significantly lower in samples from subjects in the test group for
A. actinomycetemcomitans, P. gingivalis and T. forsythia. The six-month results did
not reach a level of significance.  Subjects treated with antibiotics tended to show
better results with regard to the persistence of sites with PD greater than 4 mm and
BOP irrespective of whether they tested positive or negative for P. gingivalis before
treatment.
Conclusion:  Testing patients for A.actinomycetemcomitans, P. gingivalis,
F. nucleatum, P. intermedia, T. denticola and T. forsythia was of no predictive value
in identifying patients who would benefit from adjunctive antibiotic therapy with
Amoxicillin and Metronidazole.  With respect to PD greater than 4 mm with BOP the
test group had a mean of 1.3 and 0.4 sites and the placebo group 4.4 and 3.0 sites at
three and six months, respectively.  
Dr. Corin T. Marantz, First-Year Periodontal Resident, VCU School of Dentistry
   
Linkevicius T, Apse P, Med H, Grybauskas S, Puisys A. The Influence of
Soft Tissue Thickness on Crestal Bone Changes Around Implants: A 1-year
Prospective Controlled Clinical Trial. Int J Oral Maxillofac Implants 24
(4):712-719, 2009.

Scientific

Aim: To evaluate the influence of gingival tissue thickness on crestal bone loss
around dental implants after a one-year follow-up.
Methods: Forty-six implants (23 test and 23 control) were placed in 19 patients.
The test implants were placed about 2 mm supracrestally, whereas the control
implants were positioned at the bone level.  Before implant placement, the tissue
thickness at implant sites was measured with a periodontal probe.  After healing,
metal-ceramic cement-retained prostheses were constructed.  According to tissue
thickness, the test implants were divided into A (thin) and B (thick) groups. Intraoral
radiographs were performed and crestal bone changes were measured at implant
placement and after one year.
Results: Mean bone loss around the test implants in group A (thin mucosa) was
1.61 +/- 0.24 mm (SE; range, 0.9 to 3.3 mm) on the mesial and 1.28 +/- 0.167
mm (range, 0.8 to 2.1 mm) on the distal.  Mean bone loss in test group B (thick
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mucosa) implants was 0.26 +/- 0.08 mm (range, 0.2 to 0.9 mm) on the mesial aspect
and 0.09 +/- 0.05 mm (range, 0.2 to 0.6 mm) on the distal aspect.  Mean bone loss
around control implants was 1.8 +/- 0.164 mm (range, 0.6 to 4.0 mm) and 1.87
+/- 0.166 mm (range, 0.0 to 4.1 mm) on the mesial and distal aspects, respectively.
Analysis of variance revealed a significant difference in terms of bone loss between
test A (thin) and B (thick) groups on both the mesial and the distal.
Conclusion: Initial gingival tissue thickness at the crest may be considered as a
significant influence on marginal bone stability around implants. If the tissue thickness
is 2.0 mm or less, crestal bone loss up to 1.45 mm may occur, despite a supracrestal
position of the implant-abutment interface.
Dr. Francisco Carlos, Third-Year Periodontal Resident, VCU School of Dentistry

Katsamakis S, Timmerman MF, Van der Velden U, de Cleen MJH, Van der Weijden F. Patterns of Bone Loss Around Teeth Restored with Endodontic Posts.
J Clin Periodontol 36 (11):940-949, 2009.
Aim:  To investigate the amount and pattern of bone loss around teeth restored by the
post and core technique and to compare these results with those obtained for contralateral teeth in referred periodontitis patients.
Methods:  This was a retrospective radiographic study.  
Exclusion Criteria:  Maxillary molars, maxillary pre-molars with two endodontic posts,
mandibular molars bearing two posts, radiographically detected root fracture, root
perforation or irregular tooth inclination or rotation.  The remaining teeth were paired
with control contralateral teeth without endodontic posts.  Radiographic measurements were made including: Marginal alveolar bone loss, periapical condition and
quality of endodontic treatment, quality of endodontic post preparation, length and
type of post and distance between post tip and root canal filling, and quality of the
coronal restoration.
Results:  The inclusion criteria were met by 146 patients.  This included 194 roots
with endodontic posts and 194 contralateral teeth without posts.
Teeth with posts: Distance from CEJ to margin of alveolar bone was 3.93 on the
mesial and 3.94 on the distal.  The mesial surfaces of teeth with posts showed 18.8%
with an angular defect, and 11.1% of distal surfaces had an angular defect.  The presence of the angular bony defects was related to the quality of the endodontic treatment for the mesial but not for the distal.  The presence of angular defects was also
associated with the distance between the post tip and root canal filling, but only for
the distal sites.  When an angular defect was present, the bone level approximated
the tip of the post.
Control teeth: Frequency of angular bone defects was 6.7% for the mesial surfaces
and 9.7% for the distal surfaces of teeth without endodontic treatment and 10.7% for
both mesial and distal surfaces of teeth with endodontic treatment.
Conclusion:  Teeth with posts had more frequent angular defects on the mesial
aspect than their contralaterals.  The apical end of the angular defect was found to
approximate the tip of the post implying a link between the presence of an endodontic
post and the chance for an angular defect.
Dr. Jason Streem,  Second-Year Periodontal Resident, VCU School of Dentistry

De Rouck T, Eghbali R, Collys K, De Bruyn H, Cosyn J. The gingival biotype
revisited: transparency of the periodontal probe through the gingival margin as
a method to discriminate thin from thick gingiva. J Clin Periodontol 36(5):428433, 2009.
Aim:  To identify distinct gingival biotypes in a large sample of periodontally healthy
subjects using the transparency of the periodontal probe through the gingival margin
to discriminate between thin and thick gingiva.  
Methods:  One hundred patients (50 male, 50 female) with maxillary anterior teeth
were included in this study.  Exclusion criteria were as follows: 1) crown or incisal
edge restorations on anterior maxillary teeth; 2) pregnant/lactating patients; 3)

Results:   Intra-examiner repeatability was verified for all parameters measured.  GT
was significantly different between male and female test subjects, as 84% of the
gingiva of all central incisors of male patients was thick enough to conceal the probe,
compared to only 45% for females.  All other measured parameters did not show any
significant difference between the sexes.  The cluster analysis identified three groups
with consistent characteristics.  Cluster A1 (37% prevalence; 9 men, 28 women)
displayed a CW/CL of 0.79, a GW of 4.92 mm, a PH of 4.29 mm, and a thin gingiva.  
Tooth features for Cluster A1 included slender teeth, a narrow zone of keratinized tissue, and a highly scalloped gingival margin, consistent with the previously described
“thin-scalloped biotype.”  Cluster A2 (34% prevalence; 29 men, 5 women) did not differ significantly from Cluster A1 in any parameter except for GT (thick gingiva in this
cluster).  Cluster B (29% prevalence; 12 men, 17 women) differed significantly from
Cluster A1 and A2 in every parameter (CW/Cl = 0.88; GW = 5.84mm; PH = 2.84mm).  
Tooth features for Cluster B included short, wide teeth, a broad zone of keratinized
tissue, and flat, minimally scalloped gingival margins, consistent with the previously
described “thick-flat biotype.”
Conclusion:  Different gingival biotypes exist.  A thin gingiva was found in one-third
of the tested population (mainly females) whose features fit the previously described
“thin-scalloped biotype.”  A thick gingiva was found in one-third of the tested population (mostly males) whose features fit the previously described “thin-scalloped biotype.”  A thick gingiva was found in one-third of the tested population (mostly males)
whose features fit the previously described “thick-flat biotype.”
Dr. Justin Hardison, First-Year Periodontal Resident, VCU School of Dentistry

Seoane J, Van der Waal I, et al. Metastatic tumors to the oral cavity: a survival
study with a special focus on gingival metastases. J Clin Periodontol 36 (6):488492, 2009.
Aim:  To describe the survival of a series of patients following the occurrence of oral
metastases from extra-oral primary tumors, with a special focus on gingival metastases, and to identify the clinical variables that influence prognosis.
Methods:  Fifteen patients who were diagnosed with oral metastatic tumors in Galicia,
Spain, and 24 patients who were diagnosed in Amsterdam between 1970 and 2007
were included in this study (total of 39).   A survival study was performed starting on
the day the oral metastases were diagnosed and ending with either death (caused by
neoplasm) or survival at the end of the follow-up period.  Variables recorded included
age, gender, site of primary tumor, site of oral metastases, and histological type.
Results:  The mean age of diagnosis was 62.3 + 9.2 years and the prevalence by
gender was nearly even.  The primary tumor sites were most frequently kidney
(20.5%), lung (20.5%), and breast (20.5%).  Histologically, adenocarcinoma was the
most common type.  This study showed 25% of oral metastases were diagnosed
before the primary tumors were detected.  Gingival metastases represented 63.6% of
all soft tissue metastases and occurred more frequently in the maxilla whereas intraosseous metastatic tumors occurred more frequently in the mandible.  The average
time between the diagnosis of the primary tumor and the appearance of the gingival
metastases was 9.7 + 13.4 months.  The mean survival time since the diagnosis of
gingival metastases was 5.2 months (95% CI = 0-13.6).  None of the aforementioned
variables had a prognostic value for survival.
Conclusion:  Gingival metastases are indicators of a poor prognosis.  In the present
series, most patients with gingival metastases died within six months following
diagnosis. Also of note, is that 25% of oral metastases came from unknown primary
tumors.   These facts reinforce the importance of routine soft tissue examination and
subsequent biopsy.
Dr. Rafael K. Rodriguez, Second-Year Periodontal Resident, VCU School of Dentistry

Santamaria MP, da Silva Feitosa D, Nociti FH , Casati MZ, Sallum AW, Sallum
EA. Cervical restoration and the amount of soft tissue coverage achieved by
coronally advanced flap: a two-year follow-up randomized-controlled clinical
trial. J Clin Periodontol 36 (5):434-441, 2009.
Aim:  The aim of this study was to compare the two-year post-op stability of a coronally advanced flap (CAF) combined with a glass ionomer cement (GIC) restoration
(CAF + R) versus the CAF only for coverage of recession/non-carious cervical lesions.
Methods:  Sixteen patients (nine male, seven female, ages 26-58), who presented
with bilateral Miller Class I recessions and cervical lesions 1-2 mm deep on maxillary
canines or premolars were included in the study. They were otherwise healthy and
periodontal disease-free. Baseline parameters of plaque index, bleeding on probing
(BOP), probing depth (PD), relative gingival recession (RGR, from gingival margin
to incisal edge),  clinical attachment loss (CAL), non-carious cervical lesion height
(CLH), height of the lesion located on the root surface (CLH-R), keratinized tissue
thickness (KTT) and width (KTW) were taken. Using a sulcular incision and two
oblique vertical releasing incisions on the tooth in question, a flap was reflected to
the mucogingival junction, where it continued as a partial-thickness flap to allow for
coronal positioning. The root and defect were planed smooth, and based on random
assignment before the surgery, one side in each mouth received a GIC restoration.
The flaps were then coronally advanced and sutured with 6-0 Vicryl®. PD, RGR,
CAL, BOP were measured at six months, one and two years. KTW and KTT were
measured at two years.
Results:  Baseline parameters for control (CAF) and experimental (CAF + R) groups
were not significantly different. After two years, both control and experimental groups
had on average achieved a significant amount of lesion coverage (51.57 ± 17.2%
for CAF + R and 53.87 ± 12.6% for CAF) compared to baseline, but these gains in
lesion coverage were not different between the groups. In terms of root coverage,
the CAF group had achieved 83.45 ± 20.79% and the CAF + R group had achieved
80.37 ± 25.44%, which was not a statistically significant difference between the
groups. While PD in each group did not change significantly from baseline to the
end of the study, CAL did, having gained 1.2 ± 0.72 mm in the CAF group and 1.31
± 0.6 mm in the CAF + R group. These differences were not statistically significantly
different between the groups. No changes in keratinized tissue width or thickness
were observed. All restorations were retained, though seven (of sixteen) had a color
change and one had a marginal discrepancy.
Conclusion:  Both the CAF and the CAF + R procedures produced significant gains
in coverage of the non-carious lesion, root coverage and in clinical attachment, and
there was no significant difference between the two procedures for any of the parameters measured.
Dr. Sam Malkinson, First-Year Periodontal Resident, VCU School of Dentistry

Powell, C.; Bannister, S.; Mackey, S.; Maller, S.; McDonnell, H.; Deas, D.
Periodontal Wound Healing With and Without Platelet-Rich Plasma: Histologic Observations and Assessment of Flap Tensile Strength. J Periodontol
80 (6): 985-992, 2009.
Aim:  To test the effect of Platelet-Rich Plasma (PRP) on flap strength at various
post-surgical time points in a minipig animal model.
Methods:  Twelve young adult femaleYucatan minipigs were acquired and had a
7-day acclimation period.   After the animals were given general anesthesia and
the oral cavity was swabbed with 0.12% chlorhexidine, PRP preparation via the
Hanna et al technique was obtained from a 60 ml blood draw from the internal
jugular vein.  Four surgical sites from each minipig were provided for reflection of
facial mucoperiosteal flaps.  Sulcular incisions were made from the mesial aspect
of the first premolar to the distal aspect of the second molar.  Vertical incisions
were made 8 mm apical to the gingival margin at the mesial and distal extent of
the surgical site.  The teeth were scaled, but no osseous resection was performed.  
One randomly selected maxillary and mandibular test site had 4.5 ml of activated
PRP applied under the flap, the two remaining control sites were surgically treated
the same without the use of PRP.  Two animals were euthanized at day 2, 7, 10,
and 28, while four were euthanized at day 14.  The maxilla and mandible of each
ny histologic differences in wound healing.  
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medication use having an effect on the periodontium; 4) periodontal pockets greater
than or equal to 3mm.  Following oral hygiene instructions, the following clinical
parameters were measured: crown width/crown length ratio (CW/CL), gingival width
(GW), papilla height (PH), probing depth (PD), and gingival thickness (GT).  GT was
measured using the transparency of the periodontal probe through the gingival margin while probing the buccal sulcus.  A cluster analysis was subsequently performed
on the aforementioned parameters, excluding PD, and intra-examiner repeatability
was assessed.  
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pig were removed and for each surgical site, a 6 cm segment was evaluated for flap
strength testing, other segments were sent for histologic exam.  A loop of 3-0 silk
suture placed 3 mm from the gingival margin and 2 mm from the lateral border; a progressive force was then applied until the flap separated from the tooth/bone surface.
Results:  Flap strength for both the test (2.1 ± 0.4N) and control (2.2 ± 0.6N) groups
at day 2 was significantly less than the flap strength at all other time points.  The flap
strength increased to 12.7 ± 6.2N for test sites and 10.4 ± 4.8N for control sites by
day 7.  There were no significant differences between the flap strength of test and
control groups.  There were also no histologic differences in healing between test
and control sites at any time point.  At day 2 in both test and control sites, there was
hemorrhage, edema, and acute inflammation.  By days 10 and 14, hemorrhage was
rare, inflammation decreased, and bone formation continued.  By day 28, there was
minimal inflammation and periosteal bone was unchanged.
     
Conclusion:  In the Yucatan minipig model, PRP did not contribute to greater flap
strength at any post-surgical time point, nor was it associated with any histologic
differences in wound healing.  
Dr. Sayward Duggan, Second-Year Periodontal Resident, VCU School of Dentistry

Kim H-D., Sim S-J., Moon J-Y., Hong Y-C., Han D-H. Association Between
Periodontitis and Hemorrhagic Stroke Among Koreans: A Case Control Study.
J Periodontol 81 (5):658-665, 2010.
Aim:  The aim of this study is to determine if there is an association between periodontitis and hemorrhagic stroke.  
Methods:  A comparison of 165 patients, with CT- SCAN confirmation of having had a
hemorrhagic stroke, was made to 214 non-stroke control patients in terms of systemic
health factors, behavioral factors, sociodemographic factors and had a complete
periodontal exam done, consisting of periodontal probing and recording of probing
depth (PD), clinical attachment loss (CAL) and recession.  A diagnosis of periodontitis
was made on the basis of CAL greater than 6 mm.  
A multivariate regression analysis was performed with adjustment for age, gender,
education, hypertension, alcohol consumption, smoking, body mass index, diabetes,
and cardiac disease.  
Results:  This study found that periodontitis (CAL greater than 6 mm) was significantly associated with hemorrhagic stroke with an odds ratio of 2.5.  There was no
increased risk with increasing number of sites greater than 6 mm.  The association
between periodontitis and stroke was significant for males, lower income stroke
patients, and patients without diabetes.
Conclusion:  Periodontitis may be an independent risk factor for hemorrhagic stroke.
Dr. William Bohlen, Third-Year Periodontal Resident, VCU School of Dentistry

PathologyPuzzler
with Dr. John Svirsky

A seventy-one year old white female presented to a local dentist
complaining of a mass in her mouth that was not allowing her to reseat her
denture. The patient had a past medical history that includes high blood pressure managed with Cardizem® and Benicar®, elevated cholesterol managed
by Crestor®, and Plavix® and aspirin as platelet inhibitors. The patient wore her
dentures twenty-four hours a day and never took her dentures out until just before presenting to a dentist. She also stated that the lesion was not there before
she took her dentures out and was upset that she could not put the dentures
back into her mouth.  The dentist was rightfully concerned about the history of
rapid growth and the worrisome clinical appearance and size of the lesion. She
was sent immediately to an oral surgeon for biopsy to rule out a malignancy.

Which of the following could this lesion be clinically?
A. Epulis Fissuratum
B. Squamous Cell carcinoma
C. Fibrosarcoma
D. Fibroma
E. Proliferative verrucous carcinoma
F. Mucormycosis
G. Focal inflammatory fibrous hyperplasia

Continued on page 25
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The lesion on presentation to the oral surgeon: Figure 1
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PathologyPuzzler
with Dr. John Svirsky
Continued from page 23
Correct answers include A, B and D.
The surface texture and appearance of the lesion appeared too normal to be a
cancer or a sarcoma. The lesion was devoid of ulceration and surface irregularity normally seen in a squamous cell carcinoma or a fibrosarcoma. The only
thing that suggested a carcinoma or sarcoma was the rapid growth, but the
patient was the historian and never took the denture out.  Proliferative verrucous
leukoplakia would be white and irregular and mucormycosis would be necrotic
with surface irregularity.

Figure 4

The lesion has the appearance of normal surface color with a slightly irregular
texture that could be seen in epulis fissuratum and focal inflammatory fibrous
hyperplasia (this is really a histologic term). Cardizem®, a calcium channel
blocker, has been know to cause oral hyperplasia , but not at this level. A fibroma
will normally not reach this size (the case below refutes this statement) and the
surface would be more regular.
The next picture shows the lesion being separated from the underlying tissue
(Figure 2) and figures three and four show the surgical site was attached only by
a stalk.

Figure 5

Figure 2
The histology was a fibrous tumor with minimal inflammation and therefore could
be a fibroma, epulis fissuratum or a focal inflammatory fibrous hyperplasia. All of
these look the same histologically.
Below is another case that was remarkable in its size that was signed out as a
fibroma also attached by a stalk (figures 5-7).

Figure 6

Figure 7
Figure 3
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I would like to especially thank Dr. Ed Amos, an oral surgeon in Winchester,
Virginia for submitting both of these fabulous cases and for raising the bar for
size and weight of lesions. He has set a new standard!
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Virginia Emergency Department Physician Knowledge Of The Emergent
Treatment Of Avulsed Teeth
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The purpose of this study was to determine knowledge and treatment
protocols for physicians in Virginia emergency departments in regards to the
emergent treatment of avulsed teeth using a cross sectional survey design.  The
response rate was 52 %(n= 39).   There were no associations between physician
knowledge of the treatment of avulsed teeth and whether there was a protocol
for treatment, an in-house dental team, or an on-call dentist available.   Most of
the emergency physicians have some knowledge of the treatment of avulsed
teeth; however further training would be beneficial to improve clinical outcomes.

Introduction
Dental/oral trauma has its highest incidence in the months of September and October with most injuries caused by falls and play accidents.1-2 A study
of oral trauma in children by Meadow et al. found that 62% of injuries were due
to falls, 13% from sports accidents and 8% from fighting between children.   Most
often, dental trauma occurs in toddlers as they are learning to ambulate.  As
they attempt to walk, they often stumble and have frequent falls which can injure
their oral cavity.2,3  Thirty percent of children experience trauma to their primary
teeth, while 22% of children experience trauma to permanent teeth, prior to age
fourteen.2  In the primary dentition, the peak incidence is between the ages of
2-4, whereas in the permanent dentition the peak is in the range of 8-10.2  The
most commonly avulsed teeth in children are the permanent maxillary central
incisors, followed by the maxillary laterals and then the mandibular incisors.4,5  
The frequency of avulsions is approximately 1 – 16% of all dental injuries.6
Avulsions of permanent teeth, without re-implantation, can have many
effects on children and adolescents including loss of function, compromised esthetics, lowered self-esteem, and having to endure the long, arduous process of
fabricating a restoration to replace the tooth.2  Cortes et al reported children who
suffered dental trauma were often unable to smile, laugh, show teeth without
embarrassment, and maintain a normal emotional state without being irritable.7  
To avoid the negative consequences of tooth loss, dentists should
provide the best possible protocol to maintain viability and long-term prognosis
of the tooth.  Numerous organizations have published guidelines and recommendations based on scientific evidence and treatment outcomes. The American
Academy of Pediatric Dentistry (AAPD), and the International Association for
Dental Traumatology (IADT) guidelines suggest not to re-implant primary teeth
because doing so may damage the developing permanent tooth.6,8,9   Zamon and
Kenny reported that re-implantation of the primary tooth can cause deflection,
and/or hypoplastic and morphologic changes to the crown of the permanent
tooth.  The primary tooth may also form a dental abscess or undergo ankylosis/
replacement resorbtion.10  
Permanent teeth have more complex guidelines and recommenda-

tions; however the AAPD, IADT, and the American Association of Endodontics
(AAE) all assert that one of the most important factors in successful treatment is
minimizing the time the tooth is out of the socket.6,8,11,12 Avulsions require urgent
treatment in order to increase the likelihood of a successful outcome.13, As time
out of the socket progresses, the probability of regenerating or maintaining a viable periodontal ligament decreases115 and the likelihood of replacement resorption  increases.  In a study by Andreasen and Hjorting, if a tooth is re-implanted
within 30 minutes, 90% of the teeth show no radiographic root resorption at a
two- year follow up.  However, if re-implanted more than two hours after the
injury, root resorption is present radiographically in 95% of the teeth.16
The IADT, along with numerous other sources, state that after an
avulsion of a permanent tooth, the tooth should be handled only by the crown,
gently rinsed off with water to clean away debris, and re-implanted as soon as
possible by anyone present at the scene.8,11,12,17-21   If  the tooth cannot be immediately re-implanted, the type of storage media maintaining the tooth  impacts
the outcome.  It is important that the tooth not be allowed to dry as cells on the
root surface in the periodontal ligament (PDL) will die.  If a tooth is maintained in
a dry environment prior to re-implantation, irreversible damage to PDL cells can
cause an inflammatory response on the root surface, which leads to ankylosis
and eventual tooth loss. After 60 minutes of dry time, survival of the PDL cells
is unlikely.22  Various liquids have been studied to assess their effectiveness in
maintaining the vitality of PDL cells. An article by Krasner and the AAE guidelines recommend Hank’s Balanced Salt Solution® (HBSS) which is available
over-the-counter.11,23  If HBSS is not present, cold milk, the patient’s saliva, and
water are all superior to allowing the tooth to dry.8,15,24  In a study by Sigalas et
al, HBSS, contact lens solutions, Gatorade®, water and milk were compared at
room temperature and on ice to determine which solution better maintained the
viability of PDL cells after one hour of exposure.  This study found that HBSS
was superior to the other liquids and that water had the most detrimental effect
on PDL cells.  Two percent milk and Gatorade®, preserved more viable cells
than contact lens solution only if the liquids are kept on ice.15  
Another factor in successful treatment of re-implanted permanent
teeth is the apical development; whether the apex of the tooth is open or closed.  
In a study by Barrett and Kenny, incisors with open apices exhibited a 4.2 times
greater relative risk of failure than incisors with closed apices.25  This finding was
also supported in a study by Andreasen et al which found that ten years post
re-implantation, teeth with open apices had a lower survival.21
At the time of an avulsion, bystanders on the scene often do not
re-implant an avulsed tooth.  Hesitance may be due to the lack of procedural
knowledge.26 However, even with the knowledge other factors may impede deci-
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sions to act, e.g., the child’s fear, a desire not to cause pain, and avoidance
of blood and bodily fluids.  Consequently, many children are taken to the
emergency room for treatment.
Some emergency rooms have an in-house dental team. However, most emergency treatment facilities do not have a dentist present at
all times.  Dentists may be available “on-call” and will go to the facility after
being alerted that a dental trauma has taken place.  In the time interval
between patient arrivals at a treatment facility and when a dentist arrives, or
in the situation where a dentist is not available, physicians are likely the first
medical personnel to evaluate these children.  In light of the aforementioned
guidelines recommending timely treatment of avulsed teeth, it is important
that physicians be knowledgeable on the treatment protocols of avulsed
teeth, as they could have a huge impact on a successful treatment outcome.   
A study of emergency room physicians by Holan et al found that only 4%
of the physicians surveyed would have performed an appropriate treatment
leading to a successful treatment outcome.  Moreover, 50% of this study’s
participants reported that they would not under any circumstance re-implant
a permanent tooth.27  In a similar study, findings revealed that recently graduated physicians “had low awareness about the emergency management of
avulsed teeth and the possibility of saving them through simple replantation.”28  Twenty-five percent of the physicians thought there was no need to
store a tooth that was not immediately re-implanted.  In addition, 25% thought
that the tooth could be stored dry.  This study concluded that few of the physicians queried would provide the appropriate management of avulsed teeth.28
The purpose of this study is to determine the knowledge-level of
physicians in Virginia emergency departments regarding the avulsion of teeth
and what protocols exist for the emergent treatment of avulsed teeth.

Scientific

Materials and Methods
This study was approved for Human Subjects by the Virginia
Commonwealth University Institutional Review Board.  It was a crosssectional study design of emergency department chairs/directors.  A sample
of seventy-five emergency room physicians were given a self-administered
8-item questionnaire. The survey was made available online and the state
College of Emergency Physicians contacted the physicians via email
and informed them of the survey and the URL address.  To increase the
response rate, thirty days after the initial email, a reminder paper copy of
the questionnaire was mailed to the physicians.  Physicians were given the
option to complete the paper questionnaire and mail it in with a postage-paid
envelope or access and complete the survey online.  At thirty days, a second
electronic mailing was conducted with an additional thirty days to reply.  After
the allotted sixty days, the study was closed and only data collected during
that time period was incorporated for analysis.   
The 8-item survey was self-administered online using Inquisite
(version 7.0, Inquisite, Inc., Austin TX) or via paper survey (appendix).  The
survey was created based on a questionnaire used by Holan et al surveying
physicians’ knowledge of avulsed teeth.  The survey asked whether the emergency department has an in-house dental team and/or an on-call dentist and
if so, what type of dentist.  It also queried whether there was a set protocol
for non-dentists in the treatment of avulsed teeth and what the physicians’
knowledge was concerning which teeth should be rinsed,  re-implanted, the
time period for vitality prior to implantation and what storage preparation
should be employed.   
Survey responses were evaluated to form descriptive statistics
about emergency department treatment protocols and physician knowledge
of the treatment of avulsed teeth.  Univariate distributions were obtained
for each question.  Since not all respondents answered each question,
the denominator used to calculate the proportions was the total number of
non-missing values. The response variables for survey items were compared
according to whether or not the emergency department had an avulsion
treatment protocol, an in-house dental team and an on-call dentist. These
comparisons were made using chi-square analysis based on their percentages to test for significance. The level of significance was set at 0.05.
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Results
Thirty-nine emergency department physicians completed the survey,
yielding a response rate 52%.  All of the participants who responded consented
to participate in the study.  Eighty-seven percent reported that their emergency
department did not have an in-house dental team.  Of the 13% that did have an
in-house dental team, the ratio of type of dentist was 4:1 (oral surgeon : general
dentist).   Seventy-seven percent reported that they did not have an on-call dentist available.  Of the 23% that did, the ratio of type of dentist was 5:3 (general
dentist : oral surgeon).  Eighty-five percent reported that they did not have a
protocol for non-dentists in treating avulsed teeth (Table 1).   
Table 1: Sources of Dental Services and Information for Virginia Physicians
Yes

No

In-house dental team

5 (13%)

34 (87%)

On-call dentist

9 (23%)

30 (77%)

Treatment protocol for

6 (15%)

33 (85%)

non-dentists

After an avulsion, if the tooth is not immediately re-implanted, 96%
responded that the tooth should be placed in some form of liquid for storage
(54%milk, 23%saliva, 8%Hank’s Balanced Salt Solution®, 8%Save-A-Tooth®,
3%water) (Table 2).  Almost all physicians responded correctly that permanent
teeth, not primary teeth, should be re-implanted.  Seventy-nine percent of the
physicians responded that the tooth should be re-implanted immediately and
most of them thought it could be saved if re-implanted within 2 hours (Figure
1).  Seventy-three percent of respondents recognized that the tooth should be
rinsed prior to re-implantation and 67% of those respondents chose to clean
it with water alone (Figure 2).  There was no significant difference in physician knowledge of the treatment of avulsed teeth based on whether or not the
emergency department has a treatment protocol for non-dentists, an in-house
dental team or an on-call dentist available (Figures 3 and 4).  
Table 2: Physicians’ Responses on What Media to Store the Tooth in if Not
Immediately Re-implanted.
In a paper
towel/napkin/gauze
In milk
In saliva
In water
In Hank’s solution
In Tooth saver

N
1

%
3

21
9
1
3
3

54
23
3
8
8

Figure
1: When
shouldshould
a tooth be
re-implanted?
Figure
1: When
a tooth
be re-mplanted?

Figure 2: What should a tooth be cleaned with prior to re-implantation?

Figure 3: Which teeth should be re-implanted after an avulsion?

be maintained if the milk is on ice; and other, more effective storage media exist
including Hank’s Balanced Salt Solution® and Viaspan®.  If more physicians
were aware of these more effective media, they could stock these liquids in their
emergency departments.
For the question “which teeth should be re-implanted after an avulsion”, fortunately, only a few respondents reported that they would re-implant
primary teeth.  Research has shown and treatment guidelines have established
that doing so could damage the developing permanent tooth bud.  Further education for physicians may be necessary to inform them of the consequences of
re-implantation of primary teeth.   Since the timing of permanent tooth re-implantation is integral to success, it is imperative that physicians realize the urgency
with which they should attempt to re-implant the tooth.
Furthermore, teeth that are exposed to the extra-oral environment
may have dirt or other contaminants on the root surface which could delay or
prevent healing.  Physicians should understand how to cleanse the tooth without
damaging cells on the root surface.  The majority of participants in this survey
responded that they would rinse the avulsed tooth but only 70% of that subset
answered correctly that they would rinse the tooth with water or an antibiotic.
In summary, their responses show that there are some voids in emergency physician knowledge of the emergent treatment of avulsed teeth.  Given
the frequency of this type of trauma, and the lack of dental services available in
the emergency department, part of physician training should include information
on dental trauma and/or more continuing education should be focused on this
topic.
There were some limitations to this study.  Although 52% of the subjects responded to the survey, the responses to questions 1-3 were not normally
distributed to make significant correlations. To make an accurate comparison
with this distribution of responses our sample size would need to be much larger.  
As a pilot study, this survey was limited to the department chairs/directors of
Virginia emergency departments.  A follow up study could broaden the pool of
participants by questioning all the emergency department physicians in Virginia.  
Also, there were no demographical questions asked in this survey; questions
about respondents’ age, gender, years of experience, and training.  Future studies could incorporate questions gathering more information about the physicians’
demographics to allow for further analysis of the results.

Conclusions
•Most emergency departments in Virginia do not have an in-house dental team,
an on-call dentist, or a protocol for treating avulsed teeth.
•Physician’s knowledge is not associated with whether the emergency department has an in-house dental team, an on-call dentist available, or a treatment
protocol.

Discussion
This survey gathered information about the sources of dental services
and knowledge of emergency department physicians in Virginia.  The findings
of this survey showed that most emergency departments do not have a dental
service available for dental emergencies; neither an in-house dental team nor an
on-call dentist.  In addition, most do not have a protocol for non-dentists in treating dental avulsions.  Given the significance of timely treatment for this dental
emergency, it is important that emergency department physicians be knowledgeable about the appropriate treatment for avulsed teeth.  A study done by Holan et
al found that only 4% of emergency room physicians would render the appropriate treatment for cases of dental avulsions, which would allow a dentist to follow
up later and save the tooth.28
This study found a higher level of  treatment knowledge with 96% of
the physicians aware that an avulsed tooth, that is not immediately re-implanted,
should not be kept dry.  As numerous studies have reported that a dry environment will lead to death of the PDL cells, this is a vital point for physicians to
know.  In this survey 54% reported that they would put the tooth in milk, which is
an appropriate storage medium.  However, a greater number of viable cells could

•Most of the physicians have some knowledge of the appropriate treatment of
avulsed teeth.
•More continuing education is needed to ensure proper treatment is provided for
patients with this dental emergency.
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APPENDIX
Avulsion Questionnaire
1. Does your facility have an in-house dental team?

  Yes   

No

If yes, please state what types of dental providers? Choose all that apply
General Dentist
  Oral Pathologist
Pediatric Dentist
  Other Dental Specialist______________
Oral Surgeon
2. Does your facility have an on-call dentist available?

  Yes     No

If yes, please state whether the dentist is a general dentist or a specialist and what type.
________________________________
3. Does your facility have a protocol for non-dentists in treating avulsed teeth?
Yes
  No

15. Sigalas E, Regan JD, Kramer PR, Witherspoon DE, Opperman LA. Survival of human periodontal ligament cells in media proposed for transport of avulsed teeth.
Dental Traumatol 2004;20:21-8

4.  After an avulsion takes place, if the tooth is not re-implanted, what is the best way to
store the tooth? Choose one
in a paper towel/napkin/gauze
in saliva
other ______
in milk
  in water
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primary teeth
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  5 hrs
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7. How soon after a patient arrives to the emergency department should you re-implant the
avulsed tooth?
  immediately
  within 15 min

  within 60 min
  within 2 hours

8. Before the tooth is re-implanted, should it be cleaned? Choose one
  Yes

  

No

  

Don’t know

if yes, what it should be cleaned with?  Choose all that apply
rinsed with water
don’t know

  rinsed with an antibiotic  rinsed with alcohol
  rinsed with soap and water

*** What type of dental education would be helpful to you as an emergency
physician?_______________________________________________________
________________________________________________________________

www.VADentalDirect.com

The Direct Reimbursement Committee invites you to visit their website dedicated to Dental Direct
Bringing
fee-for-service patients to dental offices across Virginia since 1996
Reimbursement and Assignment dental plans at:

As an alternative to traditional dental insurance, Dental Direct Reimbursement and Assignment plans are group dental benefits based on a simple
reimbursement structure.  There are no networks to join and no fee schedules to agree to as Dental Direct patients are fee-for-service patients.  
The dollar-based reimbursement schedule can be customized to meet the needs of any employer group and often, Dental Direct plans provide cost
savings to companies compared to their dental plan insurance premiums.  The VDA has been working to promote Dental Direct Reimbursement and
Assignment to employers across Virginia since 1996 and the program is also strongly supported by the American Dental Association.  Below you can
The comprehensive web home for Dental
On the site, information is available for
find five easy ways that your office can assist us in our efforts:
Direct plans in VA makes DR and DA
dental offices, employers, employees and
1.
Visit
www.VADentalDirect.com.  A
website dedicated to Dental Direct Reimbursement
and Assignment in Virginia, you will find information
easier
to research online.
brokers.
for dental offices, employers, employees and brokers.
2.
Learn about how Dental Direct works and share this information with your office staff.  
to ifresources,
and
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3.
BeLinks
sure that
a Dental Directarticles
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thatother
your office
knows to say ‘yes’ toUp
Dental
Direct.  With
networkDental
to join and
no fee-in
to date
newsnoabout
Direct
schedules, Dental
office’s fee-for-service
so be sure everyoneVirginia
on the team
knows
that
you
accept
Dental
Direct patients.
aboutDirect
DR patients
plans will
arepay
allyour
available
at
is easy to access at the site!
4.
Call
(800-552-3886)
or
email
Elise
(rupinski@vadental.org)
at
the
VDA
Central
Office
to
request
free
materials
about
Dental
Direct for your
www.VADentalDirect.com.
office.  Information for the office and for your patients is available to VDA Members.
5.The Dental
If a patient
asks your
office about
dental
benefits,
be sure to include
Dental Direct
the conversation.  Business
owners
and human
Direct
website
has
great
resources
available
for inyour
office. Check out
the
resource professionals that are also your patients can be a great audience to learn more about how Dental Direct can work for their company.  
Frequently Asked Questions section to get a better understanding about Dental Direct and
Remember that Dental Direct plans are for groups, not individuals.
what it can mean for your office. If you or anyone at your office would like more information

www.VADentalDirect.com

Thank
you forDental
your time in
learning about
Dental
Direct Reimbursement
and Assignment
– together we can bring this program
to more and more
about
Direct,
please
contact
Elise at the
VDA - rupinski@vadental.org;
800-552-3886.
employers in Virginia!

Science & Engineering Fair Held at ODU

By: Dr. Clay Weisberg                                                                               

Judges:
Dr. Rod Rogge                      
Dr. Clay Weisberg
Dr. Avi Gibberman
Dr. Jackson Payne
Dr. William Burston
Dr. Tim Russell
Ida Kondori, VCU School of Dentistry
Jeff Moon, VCU School of Dentistry

L-R:
Dr. Rod Rogge,
Dr. Clay Weisberg
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On April 3, 2010 high school students from across the state gathered
at the Ted Constant Convocation Center in Norfolk to compete at the
Virginia State Science & Engineering Fair. Dr. Tim Russell assembled a
panel of judges from the Virginia Dental Association. The presentations
were amazing! In addition to evaluating the research, judges were given
the opportunity to discuss the profession of dentistry with these young
scientists. The Virginia Dental Association awarded numerous prizes.
Riley Ennis received the Malbon Prize, given in memory of Dr. Bennett A. Malbon, a VDA Past-President.  The prize is awarded based on
excellence in science and community service. Thanks to all the judges
and good luck to the winners moving on to International Science and
Engineering Fair in San Jose, California.

L-R:
Dr. Tim Russell,
Riley Ennis,
Dr. Jackson
Payne

That’s A Wrap
Williamsburg Lodge
Williamsburg, VA

The Numbers...
Dentists
Students
Guests
Dental Staff
Lab Technicians
Exhibitors
Scouts
Total Registrations		
% of attendees who
registered online

2008
579
34
229
574
4
314
0
1734

2009
438
19
233
471
4
302
2
1469 		

2010
431
98
137
415
0
315
0
1396

57.7%

62%

55%

The Virginia Dental Association is an ADA CERP Recognized Provider
ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality
providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors,
nor does it imply acceptance of credit hours by boards of dentistry.

Making it Happen...
2010 Council On Sessions
Chair: Dr. Claire Kaugars
Dr. Vince Dougherty
Dr. Sharon Colvin
Dr. Michael Abbott
Dr. Elizabeth Reynolds Pam Maciejewski, RDH
Dr. Anthony Peluso
Dr. Sharon Covaney
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2010 Local Arrangements Committee
Chair:
Dr. Melanie Love
Social:
Dr. Kitt Finley-Parker
Golf:  
Dr. Bruce Hutchison
Hosts:
Dr. Brenda Young

2010 Virginia Meeting Exhibitors
When you are preparing to make purchased for your practice over the next year, please consider
the companies below who have supported the VDA and Virginia Meeting.
3M ESPE
A-dec, Inc.
ADS South
Advanced Digital Dental Design Laboratory
AFTCO
Anthem Blue Cross Blue Shield
Asset Protection Group, Inc.
B&B Insurance Assoc., Inc.
Banc of America Practice Solutions
Belmont Equipment
Benco Dental
Biomet 3i, LLC
Brasseler USA
CareCredit
Colgate Oral Pharmaceuticuls
Delta Dental of Virginia
Dental Business Network (DBN)
Dental Direct
DentaQuest - Smiles For Children
Dental Mutual Assistance Association
DENTSPLY
Dentsply Tulsa Dental Specialties
Designs for Vision, Inc.
Discus Dental, LLC
DMG America
Donated Dental Services
Doral Refining Corporation
Drake Precision Dental Laboratory
Elsevier / Mosby / Saunders
Federal Bureau of Prisons
Gazz Consulting

Gendex Dental Systems
HANDCRAFT Linen Services
Hayes Handpiece Repair of Eastern Virginia LLC
Henry Schein Dental
            
Hermitage Wealth Management, Inc.
IT Practice, Inc.
Kerr Corporation
Kuraray Dental
MacPractice, Inc.
Massco Dental
MCV/VCU
          
MDE - Mercury Data Exchange
Medical Protective
Medicus Staffing
Midmark Corporation / Progeny
Missions of Mercy
Nobel Biocare
P&G Professional Oral Health
Patterson Dental Supply Co. Inc.
PDT & Tuttnauer
Philips Sonicare
Planmeca
PracticeWorks /  Kodak Dental Systems
Pro Med Sales, Inc.
Professional Sales Associates, Inc.
Professional Solutions Insurance Company
R. K. Tongue Co., Inc.
RBS WorldPay
Renaissance Systems & Services, LLC
RGP Dental
Rose Micro Solutions

Royal Dental & Porter Instrument Co.
SciCan Inc.
Shamrock Dental Company
Smart Smiles
Sonja Laren Foundation
SolmeteX
Sunstar
Surgitel/General Scientific Corp
The Bullis Financial Group, Inc.
The McNor Group
Total Medical Compliance
Transworld Systems
Ultradent Products, Inc.
Ultralight Optics
VADPAC
VDAA VDA Services
VDA Services Glove Program
Vident
Virginia Army National Guard
VOCO America Inc
West 57th St by Hilton Club
Yodle Dental Marketing
Zelman Wealth Protection Group, LLC
Zimmer Dental
ZOLL Medical Corporation
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The Virginia Dental Association would like to think the
following companies/organizations/individuals for their
generous support of the Virginia Meeting.

Diamond

Titanium

Platinum

Products
Butler
Pin Crafters
Premier
Kerr
Ultradent

Virginia
Association
of
Endodontists

3M ESPE

• Fairfax Oral & Maxillofacial Surgery

Gold

• R.L. Tankersley, DDS, W. Les Davenport, DDS &
Kenneth L. Tankersley, DDS, MD
Drs. Shiver, Peluso & Andersen

Full Service Personal & Business Insurance Agency

B&B

B&B Insurance Associates, Inc.
1-877-832-9113 • www.bb-insurance.com

Pierre Fauchard
Academy
Life Net

Commonwealth Endodontics
PRACTICE LIMITED TO ENDODONTICS
Courthouse Commons
4106 E. Parham Road, Suite A, Richmond, Va. 23228
804.501.0501 Fax: 804.501.0509

Golf
Lunch

Events

Bronze

Southside Oral & Facial Surgery
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Steven G. Forte D.D.S.
Harold J. Martinez D.D.S.
Ronald N. Vranas D.D.S.
Madelyn G. Gambrel D.D.S.
American Association
of Endodontists

Associated Printing Services, Inc.
Dr. Melanie Love

Drs. Kaugars
& Miller, PC

Virginia Dental
Laboratories
Dr. Jon Piche
Dr. Ray Lee
Henry Schein

Golf Hole
Sponsors

Golf Overall
Sponsor

Coffee Breaks

CASINO NIGHT
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Get competitive dental malpractice insurance coverage
with protection you can trust from “A” (Excellent) rated*
Professional Solutions Insurance Company.

To learn more, call 1-800-718-1007, ext. 9191,
or visit www.profsolutions.com.

INSURANCE
COMPANY

* Malpractice insurance is underwritten by Professional Solutions Insurance Company, 14001 University Ave., Clive, IA 50325. Professional Solutions Insurance Company
©2009 PSIC NFL 9191 ALL
is rated “A” (Excellent) by A.M. Best for financial strength and operating performance. A.M. Best ratings range from A++ to S.
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Extraoral
By: Dr. Elizabeth M. Wilson

The Black Swan:
The Impact of the Highly Improbable
ISBN-13:9781400063512  
Publisher: Random House
Publishing Group
$38.88

Several folks have recommended this book. And after reading
it, I can tell you I understand why. The
ideas in it appeal to multiple parts of
the brain: the scientific, the intellectual,
the philosophical, the historical, as well as the psychological. A great big
party for the brain.
As I’ve mentioned, my goal with the column is to try to explore
a topic while connecting it to events in the world today. Last month,
I covered a book whose content made me wonder about the whole
“Washington is broken” business. This time The Black Swan leads me
to ask: Can we trust the big decisions being made day in and day out
by “those in charge?” The oil spill, the unemployment rate, the terror attempts; do “they” have a clue how to deal with any of it? How are “they”
deciding how to proceed?
Quickly, the author, Nassim Nicholas Taleb, is currently a distinguished professor at New York University’s Polytechnic Institute and a
principal of Universa LP. His previous book is titled Fooled by Randomness.
For centuries, is was a common thought that only white swans
existed. Once Australia was discovered, miraculously black swans
were observed there. Taleb uses this event to describe our potential for
egregious self-confidence in our thinking; history, finances, and personal
relationships, but specifically how we make decisions. He uses Black
Swam events to frame his larger argument. He writes, “I find it scandalous that in spite of the empirical record we continue to project into the
future as if we were good at it, using tools and methods that exclude rare
events,”
Now keep in mind this is a complicated, mind twisting, brain
altering type of book. I’m sure the secret to time travel is buried in there
somewhere. The author simply wants humans to admit, in all things, we
have a blind side. Then factor that into EVERYTHING.
The most striking and obvious example in support of this is
9/11. Today, we acknowledge that no one could have predicted those
events and we go blithely about our business. However, at the time we
were all shocked that no one in charge had a clue this was going to happen. Over time as a nation, we came to understand that this simply was
too much to have guessed at. Again, the author’s point here, I believe, is
that ignorance is normal, arrogance is risky. To assume we are beyond
not knowing is, consequential.
A good deal of the initial part of the book is spent exploring
how decisions are made. What information is given precedence and
why? Are the experts expert? Our oldest and most hardened habits as
humans are examined, and the author concurs with Yogi Berra: “There
are some people who, if they don’t already know, you can’t tell ‘em.”
Or as a former dental school teacher reminded me one day,
“Some things we know, we know; others we think we know, and sometimes I can’t tell the difference.”
Back to 9/11…This is discussed as the “important event that

is not excepted to happen.” I think the author’s point has at least been
driven home regarding this one area: Terrorism. Former Secretary of
Defense Donald Rumsfeld was fond of saying by the end, “We can’t
know what we don’t know.”  Taleb’s take home message embodies this
statement but applies it in a much broader sense.
Taleb concludes things nicely by uniting human “arrogance
and our corresponding future blindness.” What a fabulous phrase, very
subtly turned. Think of your broker or the know-it-all cousin. He writes:
“True, our knowledge does grow, but it is threatened by the greater
increase in confidence, which makes our increase in knowledge at the
same time an increase in confusion, ignorance and conceit.”
A bit closer to home, we might consider evidence based on
dentistry. Might some arrogance be associated with this method? Things
evolve, out of the box thinking is sometimes required for the best fix.
Just something to think about.
The Black Swan is a head-banging and difficult book. I could
write three articles on this book. But this is a very worthwhile book. It is
one I’ll read several times to sort everything out. I am afraid my first read
doesn’t do it justice.
Finally, I agree we can all get complacent when making routine
or even hard decisions. But especially as practitioners, we often are
lucky to encounter situations where knowing that we don’t know pushes
us forward to keep figuring. This is a good thing. At least we know that.
Enjoy, it’s a headscratcher!
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Articles of Interest
For VDA Members who purchase Anthem health coverage, “Value Added Benefits” are
available at no additional cost. If you are a client of the VDSC endorsed agency, B&B Insurance, no additional action is necessary -- you were automatically added to the VDA Association program and you have
access to the Value Added Benefits. If you are not a client of the VDA’s Association program, getting access
to these plan enhancements is easy. Simply request that your insurance agent add you to the VDA’s
Association program when you purchase or renew your individual
or small business
Anthem
health plan.
As an association
member,
you receive—
As an association member, you receive—
at no additional cost—special beneﬁts and
Please see an overview of these benefits below.
at no additional cost—special beneﬁts and
programs designed to bring even more
programs designed to bring even more
VALUE-ADDED
value to your Anthem plan.
VALUE-ADDED
value to your Anthem plan.

ASSOCIATIONBENEFITS
BENEFITS
ASSOCIATION

As an association member, you receive—
Beneﬁts through Anthem Life
at no additional cost—special beneﬁts and
Beneﬁts through Anthem Life
programs designed to bring even more
Anthem Life’s group life insurance helps employees provide ﬁnancial security for their loved ones. As an association member you now get

VALUE-ADDED
ASSOCIATION BENEFITS

Anthem Life’s group life insurance helps employees provide ﬁnancial security for their loved ones. As an association member you now get
this security as part of your beneﬁts plan at no additional cost.
value to your Anthem plan.
this security as part of your beneﬁts plan at no additional cost.

ALL COVERED EMPLOYEES AND DEPENDENTS RECEIVE:
ALL COVERED EMPLOYEES AND DEPENDENTS RECEIVE:

Beneﬁts through Anthem Life

$10,000 Life and AD&D coverage
$10,000 Life and AD&D coverage
• Group Term Life & AD&D Insurance promise timely beneﬁt payments for the family if an employee passes away or faces a qualiﬁed loss in
Life’sLife
group
life insurance
employees
provide
ﬁnancial for
security
for their
ones. passes
As an association
member
youednow
• Anthem
Group Term
& AD&D
Insurancehelps
promise
timely beneﬁ
t payments
the family
if anloved
employee
away or faces
a qualiﬁ
lossget
in
an accident.
this
security as part of your beneﬁts plan at no additional cost.
an accident.
$2,000/Spouse and $2,000/Child Dependent Life coverage
$2,000/Spouse and $2,000/Child Dependent Life coverage
• Dependent Life Insurance pays a beneﬁt to your employee if a spouse or child passes away.
• Dependent Life Insurance pays a beneﬁt to your employee if a spouse or child passes away.
Resource
Advisor
ALL
COVERED
EMPLOYEES AND DEPENDENTS RECEIVE:
Resource Advisor
• This program gives employees and their families free and conﬁdential access to support resources, including:
• This program gives employees and their families free and conﬁdential access to support resources, including:
• Up
to and
threeAD&D
legalcoverage
and/or ﬁnancial consultations for all employees
$10,000
Life
• Up to three legal and/or ﬁnancial consultations for all employees
• Up
to three
year withpromise
a counselor
employees
with afordisability
• Group
Term
Life &visits
AD&Dper
Insurance
timelyforbeneﬁ
t payments
the family if an employee passes away or faces a qualiﬁed loss in
• Up to three visits per year with a counselor for employees with a disability
• Up to three in-person counseling sessions as well as three legal and/or ﬁnancial consultations for beneﬁciaries
an accident.
• Up to three in-person counseling sessions as well as three legal and/or ﬁnancial consultations for beneﬁciaries
• 24/7 telephone counseling and referral services
• 24/7 telephone
counseling andDependent
referral services
$2,000/Spouse
$2,000/Child
Lifecare
coverage
• Web site and
resources
for child care and elder
databases, wellness information, wills, and power of attorney forms
• Web siteLife
resources
for child
andt to
elder
care
databases,
wellness
• Dependent
Insurance
pays acare
beneﬁ
your
employee
if a spouse
orinformation,
child passeswills,
away.and power of attorney forms
Travel Assistance
Travel
Assistance
Resource
• ProvidesAdvisor
emergency medical assistance, travel services, and pre-departure information for members in case a medical emergency arises
• •Provides
emergency
medical
assistance,
travel
services,
andconﬁ
pre-departure
information
forresources,
members in
case a medical emergency arises
This
program
gives
employees
and
theirfor
families
free
dential
access
to support
including:
while
traveling
100+
miles from
home
personal
orand
business
reasons.
while• traveling
100+
miles
from
home
for
personal
or
business
reasons.
Up to three legal and/or ﬁnancial consultations for all employees
• Up to three visits per year with a counselor for employees with a disability
• Up to three in-person counseling sessions as well as three legal and/or ﬁnancial consultations for beneﬁciaries
• 24/7 telephone counseling and referral services
• Web site resources for child care and elder care databases, wellness information, wills, and power of attorney forms
Travel Assistance
• Provides emergency medical assistance, travel services, and pre-departure information for members in case a medical emergency arises
while traveling 100+ miles from home for personal or business reasons.
This insert is only one piece of your enrollment package.
This insert is only one piece of your enrollment package.
Exclusions, limitations, and applicable policy numbers can be found in the enrollment brochure.
Exclusions, limitations, and applicable policy numbers can be found in the enrollment brochure.
Payment of the premium by the employer constitutes acceptance and agreement of the terms detailed in the group insurance policy and certiﬁcate and as outlined above.
Payment of the premium by the employer constitutes acceptance and agreement of the terms detailed in the group insurance policy and certiﬁcate and as outlined above.
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Articles of Interest
Your association membership provides this
program for you at no additional cost!

VALUE-ADDED
ASSOCIATION BENEFITS

Your association membership provides this
program for you at no additional cost!

VALUE-ADDED
Healthy Lifestyles—a Web-based wellness program
ASSOCIATION
BENEFITS
Have you ever heard the expression “picture of health”? When it comes to good health, tobacco, obesity, stress, and poor diet don’t really ﬁt
into the picture. That’s where Healthy Lifestyles comes in.
Healthy Lifestyles is a Web-based incentive wellness program that helps transform unhealthy habits into positive ones by focusing on

Healthy
Lifestyles—a Web-based wellness program
changing behavior.

Healthy
offers
help in making
behavior
changes
in ﬁve
key areas:
Have
youLifestyles
ever heard
the expression
“picture
of health”?
When
it comes
to good health, tobacco, obesity, stress, and poor diet don’t really ﬁt
into the picture. That’s where Healthy Lifestyles comes in.
• Weight
• Diet and
nutrition
Healthy
Lifestyles
is a Web-based incentive wellness program that helps transform unhealthy habits into positive ones by focusing on
•
Physical
inactivity
changing behavior.
• Tobacco use
• StressLifestyles offers help in making behavior changes in ﬁve key areas:
Healthy
•Program
Weight features include: exercise, nutrition, kids and teen focused programs, integration with WebMd and MyHealth Assessment, health
•trackers,
Diet andonline
nutrition
health coaching, community support groups, condition speciﬁc healing centers, rewards for improvement and more!
• Physical inactivity
• Tobacco use
• Stress

Helpful online tools from Healthy Lifestyles may be accessed through www.FindAHealthierYou.com and include:

Program features include: exercise, nutrition, kids and teen focused programs, integration with WebMd and MyHealth Assessment, health
trackers,
online health
coaching, community employees
support groups,
speciﬁc healing
for improvement
and more!
MyHealth
assessments—allows
to condition
get a snapshot
of theircenters,
healthrewards
and health
risks

Web-based counseling—assists employees in quitting smoking and losing weight
Family support programs—offers engaging activities for kids and teens
Helpful
online toolsplanning
from Healthy
Lifestyles may
be accessed
through
and include:
Individualized
tools—focuses
on exercise,
nutrition,
and www.FindAHealthierYou.com
overall wellness
MyHealth assessments—allows employees to get a snapshot of their health and health risks
Web-based counseling—assists employees in quitting smoking and losing weight
Family support programs—offers engaging activities for kids and teens
Individualized planning tools—focuses on exercise, nutrition, and overall wellness

The Healthy Lifestyles programs are offered through an arrangement with Health Management Corporation (HMC) and administered by Healthways, Inc. © 2008 Healthways, Inc.
All rights reserved.
Payment of the premium by the employer constitutes acceptance and agreement of the terms detailed in the group certiﬁcate and as outlined above.
In Virginia: Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. (serving Virginia excluding the city of Fairfax, the town of Vienna and
the area east of State Route 123). Life and Disability products underwritten by Anthem Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield
Association.
Anthem Blue
Cross are
andoffered
Blue Shield
and an
its arrangement
afﬁliated HMOs,
Inc., Peninsula
Health
Care,
Inc.
and Priority by
Health
Care, Inc.
are©independent
licensees
The
Healthy Lifestyles
programs
through
withHealthKeepers,
Health Management
Corporation
(HMC)
and
administered
Healthways,
Inc.
2008 Healthways,
Inc.
of the
Blue
Cross and Blue Shield Association. ® ANTHEM and 360o Health are registered trademarks of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield
All
rights
reserved.
names and symbols are registered marks of the Blue Cross and Blue Shield Association.
Payment of the premium by the employer constitutes acceptance and agreement of the terms detailed in the group certiﬁcate and as outlined above.

If you Inare
interested in finding out more about the Value Added Benefits or to discuss health insurance
Virginia: Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. (serving Virginia excluding the city of Fairfax, the town of Vienna and
the for
area east
of State
Route 123).please
Life and Disability
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underwritten
by Anthem Life Insurance
Company, an independent
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of the
Cross and Blue Shield
options
your
office,
contact
Insurance
at 877-832-9113.
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a Blue
full-service
insurance
Association. Anthem Blue Cross and Blue Shield and its afﬁliated HMOs, HealthKeepers, Inc., Peninsula Health Care, Inc. and Priority Health Care, Inc. are independent licensees
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recommended
by are
the
VDSC
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2000.
Blue they
Cross andhave
Blue Shield
Association.
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Insurance Companies, Inc. The Blue Cross and Blue Shield
o

names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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Awards & Recognition
Dr. David Jones named Citizen of
Year
By GINNY WRAY - Bulletin Staff Writer
Reprinted with permission from the Martinsville Bulletin
Wednesday, February 24, 2010
David Jones, who initiated the Trout in the Classroom project in area
schools, was named the Martinsville Police Department’s “Outstanding
Citizen of the Year” on Tuesday.
Jones, a local orthodontist, “has more than demonstrated what a huge
difference one person can make to help our young people become better
students and citizens in our community,” city Police Chief Mike Rogers said
in presenting the award at Tuesday’s Martinsville City Council meeting.
The award is given to a city resident who has made significant contributions
to the community. Recipients must have good moral character and have
good relations with police, according to a council document.
Jones said he “humbly accepted the award not for me, but for the project
and the real heroes” — his family and staff, the Dan River Basin Association
and the “students, teachers and administrators who embraced” the Trout in
the Classroom project.
Rogers explained how Jones heard a presentation on the Trout in the
Classroom program in 2005.
“Excited and impressed by what he learned in that meeting, the following
year Dr. Jones spent over $20,000 of his own money to purchase a total
of twenty 55-gallon aquariums, related pump filters and other equipment
necessary to begin the Trout in Classroom program,” Rogers said. “The
hands-on program allows students to take responsibility for raising trout
in the classroom and later releasing them into the Smith River. Jones has
been quoted as saying, ‘the responsibility for raising the fish and the children’s interactions with them bring children alive in the classroom.’”
This year is the fifth he has funded the program. It includes 30 classrooms
in Martinsville, Henry, Patrick, Franklin and Pittsylvania County Schools.
Jones also has tanks set up at the Virginia Museum of Natural History.
The program has been praised by educators for helping engage disinterested students, build confidence and improve students’ grades and behavior.
“Until you attend one of the trout releases into the Smith River and witness
the interest and excitement on these students’ faces it is hard to understand
just how beneficial the program is,” Rogers said. “I attended one of the
releases last year. After seeing the excitement in their faces and listening
to their comments as the fish were being released, I have no doubt that
Dr. Jones’ efforts are making a very positive difference in the education of
our young people, while instilling in them the importance of having a clean
environment and taking care of nature.”
Jones’ efforts have earned him the:
• William Barton Rogers Award, given by the Virginia Museum of Natural   
  History for environment education.
• 2007 Conservationist of the Year Award from the National Trout Unlimited.
• 2007 Virginia Conservation Educator of the Year given by the State Trout
  Unlimited.
• 2007 Virginia Environmental Stewardship Award from the Department of
  Natural Resources.
• 2007 Environmental Educator Award from Field and Stream Magazine.
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• 2009 Environmental Educator of the Year from the Virginia Fly Fishers
  Organization.
Jones also is a founding board member of the Dan River Basin Association
Rivers and Trails. He serves on the Virginia Council of Trout Unlimited and
Virginia Museum of Natural History Foundation Board.
He also has volunteered at least 20 times with the Mission of Mercy free
dental clinics in the western part of Virginia as well as at the Martinsville
site.
Rogers also noted that Jones often gives credit for the success of the trout
program to his staff, patients, Dan River Basin Association, the Kiwanis Club
and Martinsville Rotary Club.
Rogers said Jones’ efforts to help young people make life easier for police.
“It is people like David Jones who have taken an interest in our young
people that help make our jobs easier when these people grow up with
more respect and appreciation for things in life,” the police chief said. “It is
also my belief that the efforts of anyone to get young people interested in
the outdoors helps to give them other things to do in life and keep them out
of trouble.”
The Citizen of the Year Award was begun by retired police chief Terry Roop
in 1982. Department employees submit nominations for the award to a
selection committee of seven members of the police department, who make
a recommendation on the recipient to the police chief.
Jones was accompanied at the meeting by his children, Lauren and David
Jones, and Wayne Kirkpatrick, president of the Dan River Basin Association
board. Kirkpatrick read comments from Brian Williams of the association
about Jones’ dedication to conservation locally and in the region and said
he echoed those comments as well.
Council members also praised Jones and thanked him for his conservation
efforts.

Dr. McKinley Price Elected Mayor
of Newport News
By Laura Givens, Director, Legislative & Public Policy
VDA member Dr. McKinley Price was elected Mayor of Newport News, Virginia on May 4, 2010.  In a race against Pat Woodbury, Dr. Price won with
58 percent of the votes.  His victory was celebrated with his family, former
Mayor Joe Frank and U.S. Rep. Robert “Bobby” Scott (D-Newport News).
The VDA congratulates Dr. Price in his newly elected position and are very
honored and proud to have a member of the dental profession holding this
important role in the city of Newport News.

What Would They Do Without You?
By Ken Stoner, DDS

What would happen to your practice if you
became disabled or were absent from your
practice for an extended period of time?  
Would your patients wait months for you to return or would they seek another dentist?  How
would an absence from your practice impact
your income?  How long would your employees remain with you and how long could you
afford to pay them if no patients were coming
through the door?  How long could you maintain the value of your practice if you were absent for a substantial period of time?  
Finally, consider this: What would happen if Monday morning your staff learns
that you were killed over the weekend. Who would they call?
There is an answer. What if you were a member of a Small Group of ten dentists
that all agreed to keep your practice running if something happens? It is a simple
concept but the devil is in the details.
If you are like most of us, you have thought about it, worried about it, have it on
a list of things to do, but still only have a vague idea of who would really be there
for you. At a time like that, do you really want to rely on a group of volunteers to
cover your office?
Several years ago I formed a Small Group of ten dentists. We signed a contract
and, when I broke my shoulder while skiing in Lake Tahoe, those guys covered
my office for about eleven weeks. Over the years we have had several occasions to use our Small Group.

There is now a source to organize and manage such a group and it was started
right here in Virginia. The Dental Mutual Assistance Association (DMAA) was
formed to facilitate dentists helping dentists. This organization provides the
brochures, Web site, forms, contracts and administrative packages needed to
start and sustain a Small Group. For a very small initiation fee and even smaller
annual dues DMAA will organize and monitor your group for years to come.
Who will come to your office? You will determine that. By talking to dentists
whose offices are near yours and who are your friends and classmates, you will
form the group. DMAA will help you with the materials for recruitment and then
later with the contracts, forms, letters, and every thing you need to run your
group.
For more information please visit the web site at DentistsHelpingDentists.org or
DentalMutual.org.
Years from now you will probably think of this decision to form a Small Group
as one of the best decisions you ever made in your professional career.
Ready to take that all-important first step?
Editor’s Note:  Dr. Kenneth E. Stoner is a 1977 graduate of Virginia Commonwealth University School of Dentistry and practices in Richmond.  

Dental Benefits:

Advice from Dr. Michael Hanley, Chair, Dental Benefits Program Committee
Has this ever happened in your office? After the patient’s second insurance has paid, the patient is left with a credit. You send them a check and think
“this can’t be right.” It isn’t. I recently inquired for a member in this situation. The following letter helps explain how benefits are determined and paid.
If you have similar situation with a different insurance company they should be able to put their policy in writing for you.
Dear Doctor:
This is to clarify the process we use to administer Coordination of Benefits when a patient is covered by two or more health care plans.
Generally, the following guidelines determine which coverage is primary
and which is secondary.
1. The plan which covers the patient as the applicant-insured is primary.
2. We determine the primary carrier for Dependents based on the Birthday Rule which states that the coverage of the parent whose birthday
falls earlier in the year, based on month and day is primary.
3. When the applicant-insured is the same person in both plans, then the
plan with the earliest effective date of coverage is primary.
The primary plan’s benefits are to be paid first.  Then the secondary
plan’s allowance is calculated, according to the requirements provided in
the secondary plan’s contract.

In order for us to calculate the secondary benefits, it is necessary to
know the amounts allowed by the primary coverage.  Thus it is necessary to attach an Explanation of Benefits from the primary insurance
company to your Request for Payment.  If the duplicate coverage
involves two United Concordia contracts, submit the claim under the
primary agreement number, and write the secondary contract number on
the claim form in the space provided for other coverage information.
If United Concordia is the secondary plan and the treating provider is
out of network for primary insurance company and in network for United
Concordia, then the provider will not be held to the United Concordia
schedule of maximum allowable charges.
If you have any questions about your benefits please contact Dental
Customer Service at the toll free telephone number on your Explanation
of Benefits or visit our Web site at www.unitedconcordia.com
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The End of the Beginning
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By: Richard Carlile, VCU School of Dentistry, D-2011
A few days after my high school graduation my Dad made the comment, “You and
your classmates looked like you were on
top of the world, but you all don’t realize that
this is just the beginning.”  I gave him an incredulous look and dismissed his comments
as an aging man who had no idea what he
was talking about.
Nine years have passed since that encounter and my Dad’s
statement was true.  As I stood on a football field at Iolani School in
Honolulu, Hawaii in 2001, I felt like I was on top of the world.  I had
just endured four years of homework, college applications, and the
ACT; what more could there be?  What I did not see was college,
two-years of missionary service for my church, meeting and marrying
the woman of my dreams, seeing the birth of my two children, and of
course dental school.
As I now prepare for what I hope to be my final year of dental school, I realize that this is not the end, but the beginning.  I have
found that dentists who love and enjoy dentistry are the ones who are
constantly learning.  These men and women did not see graduation
from dental school as the end of their education, but as the beginning.
Near the end of my third year I had what some may call a
“paradigm shift” in the way that I approached my dental education.  I
began to learn for the sake of learning rather than learning so that I
could get an ‘A’ on the next test.  Approaching my education this way

was extremely liberating, and I’ve made a goal to continue to gain and
retain as much knowledge as I can throughout this year.  
This shift in thinking has also helped me realize the value of
Continuing Education.  Dental materials and technology seem to be
changing at light speed.  Every month there seems to be some new
product on the market.  I know that as I move forward I will need to rely
on solid CE courses to help me distinguish treasure from trash.  
While attending CE is great, I realize that it is quite costly.  
Dental school has taught me how important it is to have good mentors to
help you in your dental education.  A good mentor not only praises, but
also points out weaknesses and how they can be improved.  There are
many of you who are beginning the end of your dental careers.  We as
students and future new dentists look to you to help guide us to become
the great practitioners that you are.  
As the VCU School of Dentistry Class of 2011 begins their final
year of dental school, I hope that the members of the Virginia Dental Association will reach out to us and help us to realize the value not only of
continuing education, but also the power of organized dentistry.  We will
need great dentists to remind us that graduation is not the end, but the
beginning.        
Editor’s Note:  this is the last in a series of columns by Richard Carlile.
The Journal wishes to thank him for his service as Associate Editor.  

The VDA Thanks VCU Dental Students for
Their Legislative Efforts

By Laura Givens, Director. Legislative & Public Policy
The VDA hosted a party April 29 at the VCU School of Dentistry to
recognize students who participated in the association’s successful
efforts to pass SB622 and HB1263.  The passage of these bills was
due in large part to student involvement.   

The well-attended April event drew students, VCU faculty and
staff members, dentists and lobbyists.  Everyone came together to
celebrate the success of legislation important to the independence of
the dental profession.  Dr. Terry Dickinson, VDA Executive Director,
Dr. Mike Abbott, VDA President-Elect and Chuck Duvall, VDA lobbyist, thanked the students for their hard work and acknowledged their
keen understanding of the importance of involvement in the political
process.  
Chuck Duvall commented on their outstanding willingness to help.  
“When our bill was about to come up in the House Commerce and
Labor Committee, I mentioned to a student that it would be great
to have more dental supporters in the room. The next thing I know,
a group of more students walks into the room!” This was only one
of many examples of student action during this crucial time at the
General Assembly, and the VDA is proud to see such dedication and
passion by those who represent the future of dentistry.
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VCU School of Dentistry Acting Dean Dr. David Sarrett with dental
students Audrey Gamulo and Matt Aldred, Director of Alumi Engagement Jim Doyle and Dr. Greg Kontopanos.

Head Start Dental Home Initiative Partners with VCU and Virginia Oral Health
Coalition
By: Martha Bushong, Director of Communications and Public Relations - VCU Schhol of Dentistry

regional courses will occur August 13th in Roanoke and September
24th in Williamsburg. As part of the sessions VCU School of Dentistry
faculty, pediatric dental residents, and student dentists will provide
hands-on learning experiences for treating preschool-aged children.

Kyle and Kaleb Fallen are two of the hundreds of children VCU’s Department
of Pediatric Dentistry treats in the Pediatric Dental Practice on the third floor of
the Wood Memorial Building in Richmond. A significant proportion of Virginia’s
children enrolled in Head Start and other public programs use the school as their
dental home.

Tooth pain is the number one reason children miss school. According
to a 2007 study by Centers for Disease Control and Prevention, one
of five children under age three suffers from tooth decay.
This fall, to help improve oral health for Virginia’s children, the Virginia Commonwealth University (VCU) Department of Pediatric Dentistry will partner with the Virginia Oral Health Coalition (VOHC) to
launch the Virginia Head Start Dental Home Initiative. The American
Academy of Pediatric Dentistry awarded start-up funds to help the
initiative, but success will require the collaborative and coordinated
efforts of VCU, VOHC, the Virginia Department of Health, and VDA
dentists.

MCV Alumni Association
“adopts” six Virginia dentists
By: Barbara J. Payton, Executive Director
Medical College of Virginia Alumni Association
of VCU
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To find out more about The Head Start Dental Home Initiative, or
to sign up to participate, contact Dr. Tegwyn Brickhouse at thbrickhouse@vcu.edu or Ms. Sarah Holland with the Virginia Oral Health
Coalition at sarah@vhcf.org.

The Head Start Dental Home Initiative is part of a nationwide effort
to further reduce the rate of dental caries in children who participate
in Head Start.  In a recent survey, 56 percent of Virginia’s Head
Start programs reported a need for oral health training or technical
assistance.
“We need dentists to participate in this important effort,” said Dr.
Tegwyn Brickhouse, chair of VCU’s Department of Pediatric Dentistry, and the Virginia state leader for the initiative. “Children who
have a dental home have better oral health. Better oral health leads
to improved overall health and a better quality of life.”
Dr. Brickhouse hopes to leverage school resources to provide education and information to dentists throughout the Commonwealth. “General dentists who might not typically see preschool-aged children can
participate in free continuing education so they can become more
comfortable providing dental care for this population, learn more
about their local Head Start program, and build long-term partnerships of their own with Head Start children and families.”
The partners’ strategies include onsite regional courses and online
resources for both dental providers and Head Start staff. The first

From left to right: MCVAA Dentistry Division VP Dr. Ellen Byrne, VCU School of Dentistry
Interim Dean Dr. Dave Sarrett, Honorees: Dr. Alonzo Bell, Dr. Mayer Levy, Dr. Kirk Norbo,
Dr. Bruce Hutchison, Dr. Andrew Zimmer, and MCVAA President Dr. Jim Revere. Additional
honoree not pictured: Dr. Joan Gillespie.

The Dentistry Division of the MCV Alumni Association recently
“adopted” six Virginia dentists who graduated from dental schools
which no longer exist. Five of the six honorees were presented with
honorary memberships in the MCV Alumni Association in appreciation of their support of the VCU School of Dentistry and for helping to
advance the mission of the Virginia Dental Association. The presentations were made on June 18th in Williamsburg during a reception
co-sponsored by the MCV Alumni Association and the VCU School of
Dentistry in conjunction with the Virginia Dental Association’s Annual
CE and Social Meeting.
The honorees graduated from three dental schools which have
closed (Georgetown, Northwestern, and Oral Roberts).
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Governance Meeting

September 24-26, 2010
Roanoke, VA

The 2010 Virginia Dental Associations Governance Meeting will be held September 24-26th.  We have endeavored to give you value for your time.  
In addition to doing the business of the Association with the House of Delegates and Reference Committee meetings, we will have Dr. Ron Tankersley, ADA President, speak during the Annual Business Meeting Saturday afternoon.   We will also have a DR update from Dr. Richard Taliaferro,
DR Committee Chair, at the Business Meeting opening session Friday afternoon.
The fellowship opportunities include the very popular component receptions, the business meeting and the well received awards banquet.  These
opportunities make the process a lot more collegial as they allow us to discuss items of interest casually and they allow us to get to know others
from around the state much better.  Long term friendships have emerged from these gatherings.
Please remember that these meetings are open to all members.  This is an opportunity to see how your VDA is responding to the challenges of
access to care, workforce issues, governmental intrusion and a whole host of related matters.  You may find that you would like to join the process
and help your profession.
The House this year promises to be engaging and meaningful for the working of the VDA.  There should be many issues that need to be resolved.  
Fortunately, we should have the time to talk about, reflect upon and act to help our profession.  Your participation and deliberations are vital to the
member driven VDA.
See you there,
David C. Anderson, D.D.S.
Speaker of the House

Sponsored by:

HOTEL RESERVATION INFORMATION
THE HOTEL ROANOKE & CONFERENCE CENTER
ROANOKE, VA
ROOMS ARE AVAILABLE UNDER THE VDA ROOM BLOCK FOR THE NIGHTS OF SEPTEMBER 23rd – 25th

ROOM RATE $145.00
(Price does not reflect the local room tax.)
RESERVATIONS MUST BE MADE BY September 3, 2010 TO RECEIVE BLOCK RATE
CALL:    540-985-5900 or 866-594-4722
(Be Sure To Ask For The VDA Governance Conference
Room Block)
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                      ONLINE:   
Hotel Reservation Link Listed In Governance Meeting Information on the VDA
Website

2010 VDA GOVERNANCE MEETING SCHEDULE

2:00pm - 6:00pm
4:45pm
6:30pm

Board of Directors Meeting
HOD Registration
Business Meeting Opening Session
House of Delegates Opening Session
Election of Officers
16th District Delegation
Component Receptions

Saturday, September 25th
  7:30am - 8:30am
  7:30am - 8:30am
  8:00am - 12:00pm
  8:30am - 10:00am
10:15am - 12:00pm
10:00am - 12:00pm
12:00pm - 1:00pm
1:30pm - 3:00pm
3:00pm
6:00pm
6:30pm

Breakfast
Fellows Breakfast
Election of Officers
Reference Committee 1000
Reference Committee 2000
VDSC
Lunch
Annual Business Meeting
Constitution & Bylaws Committee
Reception
Awards Banquet

Sunday, September 26th
7:00am - 8:00am
7:30am - 8:30am
8:15am - 9:00am
9:00am - 11:00am
11:15am - 12:30pm

Breakfast
Component Caucuses
House of Delegates Registration
House of Delegates
Board of Directors Meeting

Membership

Friday, September 24th
7:30am - 2:00pm
2:15pm - 3:00pm
3:00pm - 4:30pm

When: Saturday, September 25, 2010
6:00PM Reception          6:30PM Dinner
Cost:
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VDA AWARDS BANQUET
Where: The Hotel Roanoke & Conference Center
110 Shenandoah Ave.
Roanoke, VA 24016

$20.00 – House of Delegate Members/Board of Directors
$50.00 – All other guests
TICKET SALES DEADLINE: SEPTEMBER 10, 2010 – NO ONSITE SALES

Name: _______________________________________________________________  Number attending: _____________
Amount enclosed: ________________
Payment: Check payable to VDA
Credit Card # ______________________________________________ Expiration Date: __________________________
Signature: ___________________________________________ Print Name: ___________________________________
(As it appears on your credit card)

Card Billing Address: _________________________________________________________________________________
        
Please mail or fax to:  Virginia Dental Association, 7525 Staples Mill Rd., Richmond, VA 23228, Fax: 804-261-1660
Awards Banquet
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(Signature indicates approval for charges to your account and payment
under the credit card issuer’s agreement.)
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CAN’T MAKE IT TO THE GOVERNANCE MEETING? VDA MEMBER VOTING OPTIONS

Membership

There are two methods of absentee voting available:
1.

Written Absentee Ballot:
• Absentee ballots may be requested from the VDA Central office beginning 30 days prior to the election (August
25th). An Absentee Ballot Request Form is in this issue of the Journal on page 51.
• An absentee ballot will be mailed to the member and must be returned
to the Central Office no later than 12:00 noon two business days prior
to the start of the Governance Meeting (Wednesday, September 22nd )
in the envelopes provided.

2.

Online voting:
• A secure Member Voting Module will be available on the VDA website (www.vadental.org) beginning August 25th.  
• Members will use selected identifiers to login and protect the security of the vote and the privacy of the member.
• Online voting will be available until 12:00 noon September 25, 2010.

In person voting at the Governance Meeting will also be done online on secure computers provided by the VDA.

University
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It is impossible for a member to vote more than once.
In the event of a runoff election, elections will take place at the Annual Business Meeting which will be held at 1:30pm Saturday, September 25, 2010.

VDA FELLOWS BREAKFAST
Fellows of the Virginia Dental Association are Invited to Attend the 2010 Annual Fellows Breakfast
Date: Saturday, September 25, 2010
When: 7:30am – 8:30am
Where: The Roanoke Hotel
110 Shenandoah Ave.
Roanoke, Virginia 24016
Cost: $18.00
TO ATTEND PLEASE COMPLETE THE FOLLOWING AND MAIL OR FAX TO THE VDA CENTRAL OFFICE BY
SEPTEMBER 1, 2010   NO ONSITE TICKET SALES
.
Name: ___________________________________________________ Amount enclosed: ________________________
Payment: Check payable to VDA
Credit Card # ______________________________________________ Expiration Date: __________________________
Signature: ________________________________________

Print Name: ____________________________________

(Signature indicates approval for charges to your account and payment
under the credit card issuer’s agreement.)

(As it appears on your credit card)

Card Billing Address: _________________________________________________________________________________
        Please mail or fax to:  Virginia Dental Association, 7525 Staples Mill Rd., Richmond, VA 23228, Fax: 804-261-1660
Fellows Breakfast
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Board of Directors
Actions in Brief
June 19, 2010
Items that require action by the House of Delegates:
The following Bylaw amendments were considered:
1.

Background: The 2009 President-elect’s speech contained a recommendation, approved by the House of
Delegates, to add two members to the VDA Board of Directors as non-voting members.
The VDA Constitution and Bylaws shall be amended to include the following:
ARTICLE VI, Section 1 (Board of Directors)
Line # 598
Advisory (nonvoting) members of the Board of Directors shall be the Parliamentarian, the
Executive Director, the Journal Editor, the Dean of the VCU School of Dentistry, a student representative from the
VCU School of Dentistry, and a liaison from the Old Dominion Dental Society.  They serve as advisory members.
The Board of Directors approved the above Bylaw amendment with a recommendation the House of
Delegates vote yes.

2.

Membership

A.

Background: In 1981, there were 39 available openings for the Fellows.  By 1995, there were only 3 available
openings.  In 1995, there were 164 active Fellows.  Today there are 161 with a potential of 173 (twelve openings).  
Although total membership has increased, the total Active membership has decreased from 2,918 in 1995 to 2,879
in 2010.  We need to find a way to increase our Active Fellows.  
Resolution:  VDA Fellows Bylaws Article V, Section 1, C. be amended from “six percent (6%) to “seven percent
(7%)” to read:
C.

				

Total Membership.  The number of Fellows shall be limited to six seven percent (6 7%) of the active
members of the Association, except that those Fellows who are life or retired members or who are no
longer members of the Association shall not be included in this limitation calculation.
The Board of Directors approved the recommendation from the Fellows Selection Committee to
increase the Fellowship calculation percentage to 7%.

University
Connections

I.

(A change to the Fellows Bylaws only requires approval by the Board of Directors.  However, this change
requires that the VDA Bylaws be updated to reflect the same and needs approval by the House of Del
egates.)
The VDA Bylaws to be amended as follows:
ARTICLE I, Section 2.E
Line # 118
limited to six  seven percent (6 7%) of the active members of the Association, except that those
Fellows who are life or retired members or who are no longer members of the Association shall
not be included in this limitation calculation.
			

The following items were considered:
3.

A Council on Finance recommendation that the preliminary budget for 2011 be approved.   The budget was ap
proved with the addition of a $12,000.00 additional lobbyist consulting fee.
The Board of Directors approved the 2011 budget with a recommendation the House of Delegates vote yes.

4.

A motion to accept the VA Meeting Task Force report and the concept to combine the Governance Meeting and
The VA Meeting.  It is recommended that that the joint meeting be held in September.
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B.

The Board of Directors approved the above Bylaw amendment with a recommendation the House of
Delegates vote yes.
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The Board of Directors approved the above resolution with a recommendation the House of Delegates vote 		
yes.

			
5.

Approval of VDA members qualified to receive Life Membership in 2010.
The Board of Directors approved the list of 2010 Life Members with a recommendation the House of Delegates vote
yes.

University
Connections

Membership

II.

Information only:
A.

The following items were considered:
1.

Approved:  A recommendation that the report of the New Dentist/Membership Workshop be adopted by the Board and
reviewed regularly at each meeting until all items have been resolved.

2.

Approved: The Treasurer and Executive Director are directed to contact accounting firms for audit cost comparisons
and to report back to the Board of Directors at the September meeting.

3.

Approved: A recommendation to approve the new lobbyist consulting contract.
Budget Impact: $12,000.00

4.

Approved: A recommendation to contribute $2,500.00 to the Virginia Oral Health Coalition to help fund a part-time staff
position.

5.

Referred to the Membership Committee:  A request that the Committee evaluate the concept of establishing a VDA
associate member category for Virginia laboratory technicians.

6.

Referred to the Legislative Committee: Consider a “Point of Origin” legislative initiative - report back to the Board by
September meeting.  

7.

Referred to the Communication & Information Technology Committee: The revision of the VDA Policy document for
     Use of VDA E-mail Addresses to make it less confusing. – revised document to Board by the September meeting.  (Policy
     approved by e-mail vote March 9, 2010.)

VDA Absentee Ballot Request
Please send an absentee ballot to:
Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
__________________________________________________________________________________________
Phone: ___________ - ___________ - ________________
Absentee ballots will be available August 25, 2010 from the VDA Central Office and must be returned no later
than 12:00 Noon September 22, 2010
Send your absentee ballot request to the VDA Central Office at the address below:
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VDA - Attention Bonnie Anderson
7525 Staples Mill Road
Richmond, VA 23228

Welcome New Members!
May 2010

Dr. Rajdeep Bawa graduated from the Univeristy of the
Pacific School of Dentistry in
1999. He is currently practicing
in Centreville.
Dr. Steven Berk graduated
from New York University in
2003. He then completed his
general practice residency in
2004. Dr. Berk currently works
with Dental Associates in
Alexandria.
Dr. Sebastian Bouroncle graduated from the Universidad
Catolica Santa Tiaria in Peru
in 2000. He then continued
to receive his certificate
of Advanced Education in
General Dentistry in 2006 from
the University of Maryland.
Dr. Bouroncle is currently
practicing with Dr. Ahmadiyar in
Fredericksburg.
Dr. Emily DaSilva graduated from the University of
Michigan School of Dentistry
in 2006. She then continued to
complete her general practice
residency in 2007. Dr. DaSilva
is currently working in an
associateship with Jeffrey S.
Ackerman and Associates in
Centreville.
Dr. Michael Gwaltney graduated from the VCU School of
Dentistry in 1993. He is currently practicing with Sameh M.
Kassern in Lansdowne.

Dr. Andrew Kim graduated from
Virginia Commonwealth University in 2006. He is currently
practicing in Vienna.
Dr. Eunyoung Kim graduated
from Kyunghee University, located in South Korea, in 2002.
He then continued to specialize
in orthodontics and dentofacial
orthopedics at NYU, which he
completed in 2009. Dr. Kim is
currently practicing in Oakton.
Dr. Sameer Kwatra graduated
from Virginia Commonwealth
University in 2002. He is currently practicing in Woodbridge.

Dr. Shahram Sabet is currently
practicing in Vienna.

Hospital Center in 2004. Dr.
Knowlton is currently practicing
in Newport News with Community Dental Services – East
End / Peninsula Institute for
Community Health.

Dr. Negar Tehrani graduated
from the Boston University
Goldman School of Dentistry
in 2003. She then continued
to complete her specialization
in prosthodontics in 2006. Dr.
Tehrani is currently working
with the Aura Center for Aesthetic Dentistry in McLean.

Dr. John Willoughby graduated
from Ohio State University
Dental School in 1976. He also
attended Open American University where he received his
P.h.D.  Dr. Willoughby comes
to us from Ohio and is currently
practicing with Dr. Guy Levy in
Yorktown.

Dr. Hai Trieu graduated
from NYU in 2008 and then
attended the University of
Maryland, where he received
his AEGD in 2009.  Dr. Trieu is
now practicing with Haymarket
Family Dental Care.

Piedmont Dental Society
Dr. Si-Hyeon Lee graduated
from NOVA Southeastern University in 2009. He is currently
practicing with Small Smiles in
Roanoke.

Dr. James Willis graduated
from Loma Linda University in
2008. He is currently practicing in Fredericksburg with
Neibauer Dental Care.

Dr. Eugene Lee graduated
from Virginia Commonwealth
University in 2001. He then
continued to specialize in
pediatric dentistry at the Montefiore Medical Center, which
he completed in 2004. Dr. Lee
is currently practicing in an
associateship with Dr. Nahee
Williams in Springfield.

Dr. Patricia Wood graduated
from Virginia Commonwealth
University in 2007. She
then continued to receive
her certificate in pediatric
dentistry from the VCU School
of Dentistry Department of
Pediatric Dentistry in 2009. Dr.
Wood is currently working in an
associateship with Dr. Lynda
Dean-Duru in Ashburn.

Dr. Hannah Lee graduated
from the State University of
New York at Buffalo in 2009.
She is currently practicing
with Crosspoint Dental Care in
Annandale.

Peninsula Dental Society
Dr. Sileshi Assemu graduated
from the University of Tennessee at Memphis in 2009. He
is currently working with Kool
Smiles in Newport News.

Dr. Saman Madani graduated
from the University of Pennsylvania in 2004. He then continued to Children’s National
Medical Center, where he
completed his Pediatric Dentistry specialization in 2006. Dr.
Madani is currently practicing
in Rockville, Maryland.

Dr. Elizabeth Cash graduated
from Virginia Commonwealth
University in 2005. She then
continued to complete her
General Practice Residency
at University of Tennessee
Medical Center in 2006. Dr.
Cash is currently practicing
with Oyster Point Dentistry in
Newport News.

Dr. Jeremy Nagle graduated
from Tufts University in 2003.
He is currently practicing in an
associateship in Burke.
Dr. Phuong Phan graduated
from the Boston University

Dr. Donna Knowlton graduated
from the Howard University
College of Dentistry in 2003.
She then received her General
Practice Residency Certificate
from the Bronx-Lebanon

Dr. Vaibhavi Patel graduated
from New York University in
2007. She is currently practicing in Danville.
Richmond Dental Society
Dr. Jeryl Abbott graduated from
MCV in 1995. She is currently
practicing in Midlothian.
Dr. Sarah Dowdy graduated
from VCU School of Dentistry
in 2008 and then went on to
complete her AEGD in 2009.
Dr. Dowdy is currently practicing with E. Davey King and
Associates.
Dr. Alex Kordis graduated
from Indiana State University
in 1978. He then completed
his specialization in pediatric
dentistry in 1980. Dr. Kordis is
currently serving as a faculty
member for the VCU School of
Dentistry.
Dr. Luiza Kreuzer graduated
from Virginia Commonwealth
University in 2009. She is
currently practicing in Colonial
Heights.

Science Univeristy School
of Dentistry in 2007. She is
currently practicing in an Associateship in Waynesboro.
Dr. Charles Swisher
graduated from West Virginia
University in 2009. He is currently practicing in Charlottesville.
Dr. Daniel Whiting graduated from the Temple School
of Dentistry in 2009. He is
currently practicing in an Associateship in Staunton.
Southwest Virginia Dental
Society
Dr. Yuhui Hu graduated from
the University of California at
San Francisco in 2008. She is
currently practicing with, Rice
Dentistry at Christiansburg.
Dr. Raymond Munz graduated from Virginia Commonwealth University in 1986.
He is currently practicing in
Christiansburg.
Tidewater Dental
Association
Dr. Michelle Galloway graduated from Howard University
in 1985. She is currently practicing with the Virginia Department of Health in Norfolk.

Membership

Dr. Shazia Anjum graduated
from the University of Maryland
and continued to complete
the Advanced Education in
General Dentistry program in
2009. Dr. Anjum is currently
practicing with Dr. DiRenzo in
Purcelville.

Dr. Thomas Johnson graduated
from the Medical College of
Virginia in 1984. He is currently
practicing with the Fauquier
County Health Department in
Warrenton.

Dental School in 2002. She
is currently practicing in
Alexandria.

University
Connections

Dr. Kimberly Anderson graduated from Ohio State University
in 1981. She is currently located in Alexandria.

Dr. Winfred Hudgins graduated
from Virginia Commonwealth
University in 1992. He is currently practicing in Reston.

Dr. Rebecca Orr graduated
from West Virginia University in 2009. She is currently
working in an associateship
with Dr. Etheridge in Chesapeake.
Dr. Hazim Sadeddin graduated from the Jordan University
of Science and Technology
in 2003. He continued to
complete his General
Practice Residency in 2008.
Dr. Sadeddin is currently
practicing with Mendelsohn,
Pearl, and Associates Family
Dentistry in Virginia Beach.

Dr. Lisa Syrop graduated from
the Medical College of Virginia
in 1980. She is currently working with the Virginia Department of Health in Richmond.
Shenandoah Valley Dental
Association
Dr. Rebecca Shin graduated from the Oregon Health
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Northern Virginia Dental
Society
Dr. Jill Adams graduated from
the Indiana University School
of Dentistry in 1999. She
is currently practicing with
the Greater Prince William
Community Health Center in
Woodbridge.
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Membership
University
Connections

In Memory Of...

		
Name			
Melvin Morrison

Component				
Tidewater Dental Assoc.		

City				
Virginia Beach		

Date
March 18, 2010

Martin Damsky

Peninsula Dental Society		

Williamsburg			

April 15, 2010

Herbert Tobias		

Southside Dental Society		

Pompano Beach, FL		

January 1, 2010

Nathan Evens		

Richmond Dental Society		

Richmond			

February 14, 2010

Llewellyn Flippen

Richmond Dental Society		

Richmond			

July 28, 2009

Robert F. Jackson

Southwest Dental Society		

Salem				

January 4, 2010

James M. Schultz

Shenandoah Valley Dental Assoc.

Winchester			

June 24, 2009

Leslie Rouse		

Northern VA Dental Society		

McLean			

January 1, 2010

John F. Armstrong
			

Northern VA Dental Society		

Falls Church			

April 7, 2010			

Component News
Component 3

Dr. Michael Hanley - Editor

What’s happening in South Side? Well…Dr. Bates office officially completed
the GKAS activities in component III. In case you have forgotten we had some
bad weather in the winter of 2010. Thanks to everyone who completed the
mission and provided much needed treatment.

South Side Oral and Facial Surgery has moved into their brand new office near
the hospital in Petersburg. From what I hear it is beautiful and things are “flowing” nicely.

Component 5

Dr. Gene Ayers - Editor

     Bees are buzzin’, fish are jumpin’ and swimmers are splashin’ in the Piedmont.  Hope you are enjoying the same.  The planners are also plannin’
and a great program is set for October 1st in Martinsville.  Dr. Gregg Helvey will
present The Art of Aesthetic Dentistry covering a wide range from smile design
to digital impression techniques to patient motivation and other timely topics.  
Should be informative and formative.  Please join us.

     Also we look forward to welcoming you again to the Hotel Roanoke for the
VDA Governance Meeting this fall.  We extend a warm invitation to the Piedmont
Dental Society hospitality suite at the meeting.
     Until then enjoy a wonderful summer season!

Component 8

Dr. Chris Spagna - Editor

Our recent Mission of Mercy project in Springfield was a tremendous success.
780 patients were treated resulting in $290,000 of donated services. The
outpouring of people was great to see, as both new and old members worked
side by side providing services to our community’s neediest individuals.  We
are grateful to all those who participated and gave both their time and talent
over the two-day event, and especially to Peter Cocolis and his red shirt
“champions” for their tireless hard work.
A cocktail reception honoring Virginia State Senator Richard Saslaw
was held on May 6th at the Annandale American
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Legion Hall to thank him for his influential role in helping Virginia dentists
defeat the insurance companies’ attempt to force the mandated fees issue.  
All NVDS members were invited to attend the reception and were asked to
contribute whatever they could to the fundraising effort. Combined with a
sizeable contribution from VADPAC, our political action arm, Dr. Bruce Hutchison
presented the senator with checks totaling close to $49,000.  A special thanks
goes out to him as well as all members who donated time and money to really
make a difference on this most important issue.

VADPAC UPDATE

The Virginia Dental Political Action Committee

A Report from VADPAC Committee Chairman Bruce Hutchison, DDS

The Virginia Dental Political Action
Committee (VADPAC) provides candidates
with financial support for their campaigns.  
VADPAC needs your help in this effort.  If
your profession is worth nothing – then
do nothing.  If, however, you value your
profession and your independence and
want to protect these assets, then please
contribute to VADPAC today.
Please review the chart below to see how
close your component is to reaching its
goal.  We applaud components 2, 3, and
6 for already surpassing their goals and
encourage our other components to follow
their example!
Please contribute to VADPAC if you have
not already contributed.  If you need
additional information regarding VADPAC,
please feel free to call Laura Givens,
Director of Legislative and Public Policy, at
the VDA at 804/261-1610.
One final thought:  only half of the VDA’s
members are participating in VADPAC so
far this year.

VADPAC Contributions:

See Where Your Component is and What You Need to Do to Meet Your Goal
Component

% of
Goal

% of
Members
Contributing
to Date

2010
VADPAC
Goal

Amount
Contributed
to Date

Per
Capita
Contribution

Amount
Needed
to Reach
Goal

1
2
3
4
5
6
7
8

89%
111%
100%
90%
97%
103%
90%
99%

53%
59%
51%
48%
50%
61%
50%
50%

$44,000
$24,300
$12,500
$60,000
$28,000
$22,000
$30,000
$130,000

$38,961
$26,892
$12,542
$53,793
$27,140
$22,601
$26,869
$129,332

$244
$254
$273
$245
$238
$269
$242
$264

$5,039
$0
$0
$6,207
$860
$0
$3,131
$668

TOTAL

96%

53%

$350,800

$338,130

$254

$12,670

Total Contributions: $338,130

Goal: $350,800

WE NEED CONTRIBUTIONS TO RAISE $12,670!
Please write a check payable to VADPAC for at least $100.  I hope that you value your professional
independence at more than $100, but even this very modest contribution will help your colleagues defend
dentistry and protect our patients.
Contribution Form:

I know you will agree that it is just not fair
for these members to carry the weight for
everyone else in our great organization.
Join them: become a VADPAC member.  
Thank you for your time and serious
consideration of this request.

Membership
$99
Commonwealth Club
$284
Governor’s Club
$684
Apollonia Club
$1,009
Capitol Club
$200
Increase Previous Contribution ______		
						

(50 State,   49 Federal)
(235 State, 49 Federal)
(435 State, 249 Federal)
(760 State, 249 Federal)
(200 Federal)
(indicate your additional
contribution)

Name
ADA Number: __________________________________________ Component:
Address
Payment Type
Check (payable to VADPAC)
Credit Card
Corp.   Ind.
VISA      
MasterCard #______________________________________________    Exp__________________
Signature_______________________________________________________________
Contributions not deductible for tax purposes.
Please complete this form and mail or fax to:
Laura Givens/VADPAC
7525 Staples Mill Rd.  Richmond, VA 23228
FAX: 804-261-1660

If you would like to contribute by phone, please call
Laura Givens at 804-261-1610.  

Thank you for your contribution in support of
VADPAC!
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VDA Members Thank Senator Dick Saslaw for His Support in
Preserving the Independence of Virginia Dentists
Laura Givens, Director. Legislative & Public Policy
The VDA hosted a May 6 fundraising event in honor of Senator Dick
Saslaw.  The cocktail reception was held at the American Legion Hall in
Annandale.  Dr. Bruce Hutchison chaired the event, along with steering
committee members Dr. Alonzo Bell, Dr. Vince Dougherty, Dr. Mike Gorman, Dr. Rod Klima, Dr. John Marino, Dr. Kirk Norbo, Dr. Paul Olenyn
and Dr. Brenda Young.  Over 30 VDA members and guests attended to
show their support for Senator Saslaw.
This event celebrated the significant contributions made by Dick Saslaw,
the Senate’s Majority Floor Leader, to his Northern Virginia constituents
during more than 30 years of legislative experience.  Further, the event
recognized the support Senator Saslaw
has offered dentistry and its patients
throughout his long
General Assembly
tenure.
Thanks to his
leadership as Chairman of the Senate’s
Commerce and Labor Committee, legislation to preserve
Senator Dick Saslaw and VDA Director, Legislathe independence
tive & Public Policy Laura Givens.
of dentists across

Jocelyn Lance, Dr. John Marino, Dr. Bruce Hutchison, Senator Saslaw
and Dr. Alonzo Bell.

Virginia – SB 622 and HB 1263 – was approved with overwhelming support.  As a small business owner, he understands the challenges of the
small businessperson, especially when it comes to dentists fighting to
retain control of their practices.
The event honoring Senator Saslaw was another example of Northern
Virginia dentists and their colleagues statewide expressing appreciation
to legislators for their support of the profession’s legislative mission.
VADPAC appreciates VDA member involvement in making this event
successful.  Many thanks go to Dr. Bruce Hutchison, steering committee
members, Cathy Griffanti and all those who made contributions and
attended the reception.

VSOMS Members Meet with Congressman Eric Cantor During
AAOMS Day on t he Hill in Washington, D.C.
Laura Givens, Director. Legislative & Public Policy

Virginia was well represented at the AAOMS 10th Annual Day on the Hill.  
VSOMS and VDA members, Drs. Tom Padgett, Brian McAndrew, Rob
Doriot, Mike Miller proudly awarded House Republican Whip Eric Cantor
with the AAOMS Legislator of the Year Award during the conference in
Washington, D.C.  They also had a meeting with Rep. Cantor during the
AAOMS Day on the Hill to discuss issues at the forefront concerning oral
& maxillofacial surgeons and the dental profession.  

From Left: Dr. Tom Padgett, Dr. Brian McAndrew, Dr. Rob Doriot, Rep.
Eric Cantor, Dr. Mike Miller and Dr. Jack Mrazik.
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American Dental Association Washington Leadership Conference:
VDA Action Team Leaders Meet with Virginia Legislators at the
Federal Level
By Laura Givens, Director, Legislative & Public Policy
The 2010 ADA Washington Leadership Conference was held at the JW
Marriott on April 12-14.  The meeting was well attended by dentists and
state dental association lobbyists and staff members.   Dr. Ron Tankersley, ADA President and VDA member, set the meeting in motion by
expressing the importance of grassroots involvement and mentioning
the particular significance of visiting with legislators at this time when so
many changes are occurring in the health arena.  With the signing of the
health care reform bill fresh in everyone’s minds, discussions on how the
bill will affect the future of dental health care permeated the conference.
Conference attendees received a briefing about key issues to be discussed during their Capitol Hill visits.
The issues at the forefront this year are:
•The Dental Coverage Value and Transparency Act of 2010: HR5000
HR5000 contains several important provisions applicable to health plans
offering dental benefits.  They include language prohibiting plans from
dictating fees for procedures that the plan does not cover.  The bill’s
other restrictions include prohibitions against “bundling” procedures and
language outlawing a plan’s changing a benefit code to that of a less
complex procedure if such action is either inconsistent with the dental
code or in conflict with the terms of the network agreement.
HR5000 would also provide uniform coordination of benefits and permit
consumers to designate benefits payments to providers who do not
participate in the network.
The bill also contains a provision whereby plans will be required to
provide the same dollar amount of coverage for a given procedure
regardless of whether the provider rendering the service participates in
the network.
•The Health Insurance Industry Fair Competition Act: HR4626
It has been argued that the McCarran-Ferguson Act has an adverse
impact on the public by exempting insurers from some federal antitrust
laws.  This bill would repeal this special treatment and bring the insurance industry into line with most other American businesses.
•Exempt Small Business from the Red Flags Regulation: HR3763
The Federal Trade Commission (FTC) issued a final regulation implementing the Fair and Accurate Credit Transactions Act of 2003, which
requires financial institutions and creditors to develop and implement
written identity theft programs (Red Flags program).  While the Act does
not identify dentists or other health care providers as creditors, the FTC
has determined that these health care professionals should be covered
under this law and, therefore, must comply with the Act by implementing a Red Flags program.  Last October, the House passed HR3763,
which exempts businesses- including dental practices- with 20 or fewer
employees from compliance with the FTC regulation.  Soon thereafter,
the FTC announced a delay in enforcement of its ruling.

From Left: Dr. H.J. Barrett, Aryana Khalid (Health Aide to Senator
Mark Warner), Dr. Bruce Hutchison and Laura Givens met to discuss the
bills and issues concerning oral health care.

Conference speakers from Congress and the Senate included Congressman (and dentist) Mike Simpson (R-ID), Senator Ron Wyden
(D-OR) and Senator John Barrasso (R-WY).  Amy Walter, Editor-in-Chief
of National Journal’s The Hotline, also addressed the group.
The VDA hosted a dinner at the Old Ebbitt Grill on April 12, where Action
Team Leaders, members of the VDA Board of Directors, ADA legislative
affairs staff members and other guests gathered to enjoy the fellowship
during this important week for ADA dentists.
The VDA would like to thank all Action Team Leaders who were able to
attend and meet with their legislators.  The Action Team Leaders participating were: Dr. David Anderson, Dr. H.J. Barrett, Dr. Mark Crabtree, Dr.
Ralph Howell, Jr., Dr. Bruce Hutchison, Dr. Rod Klima, Dr. Mike Miller
and Dr. Ron Tankersley.  We appreciate these leaders for taking the time
to visit with their respective Representatives and Senators.  The issues
at hand will be monitored by our VDA Action Team Leaders and the
Legislative Committee, who will continue communicating with Virginia’s
Washington delegation.  
All members are encouraged to participate in legislative and grassroots
events like the ADA WLC, as well as the VDA Day on the Hill in Richmond and by attending local fundraisers for incumbents and candidates
in your respective districts.  Please contact Laura Givens at givens@
vadental.org or 804-261-1610 with questions on upcoming events and/
or about contributing to the Virginia Dental Political Action Committee
(VADPAC).
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Classifieds
ADS SOUTH formerly Professional Practice Consultants

Leigh Anne Bowling, JD, LLM,
PC

Excellent Dentist Positions Available:  Hiring for our successful,
stable, modern offices in Manassas,
Richmond & Roanoke. Offering
excellent pay, promotion opportunities and benefits (including monthly
bonus, 401(k), paid vacation, relocation, and 100% coverage for health,
malpractice, disability, CE).   Join
our team of professionals providing
quality dental care. Rewarding work
environment - Making a difference in
the community.  Please contact Jenna
at: Direct Phone: 719-562-4462; Fax:
719-584-7696; Email: jlkochenberger@forba.com

CHARLOTTESVILLE Gr
$314K 3 ops #8077

Ms. Bowling has a Masters of
Law in Taxation and provides the
following legal services:  dental
practice transitions (including
outright sales & buy-ins, entity
formation, & employment or independent contractor agreements);
leases & other business-related
transactions; and estate planning &
administration.  (757) 227-5426;
labowling@bowlinglawfirm.com;
www.bowlinglawfirm.com

INTERIM PROFESSIONAL
SERVICE:
Maternity Leave, Vacations, Illness,
Disability, Part-Time Associates.
Maintain Production & Patient Access.  
Also, Interim Job Opportunities.  Forest Irons & Associates 800-433-2603
www.forestirons.com
DENTISTS HELPING DENTISTS
SINCE 1984

SOUTH CENTRAL VA $751K
4 days, 4 ops. #8713		
		

Job Opportunities

SO VA Gr $525K 4.5 days 3
ops #8400
SO VA Gr $353K 4 days 4
ops #7018
ROANOKE Hi Tech Assoc
Needed #8091
ROANOKE RAPIDS Gr $1.5M,
5 days #8723
SOUTH CENTRAL Gr $771K
4.5 days #8270

WILLIAMSBURG AREA Associate #8563
Please contact Dr. James
Howard at jim@adssouth.com,
919-337-1162 or 910-523-1430
for more information.

Practices For Sale/Lease
PRACTICE BUYERS WANTED
For great practices in the Virginia
area. We have many practices available for sale in the Virginia area. Are
you tired of being an employee in a
dead end job? Call us for a FREE
CONSULTATION to find out about
these opportunities. THE MCNOR
GROUP, 888-273-1014 x 103 or
johnf@mcnorgroup.com, www.mcnorgroup.com
PARTNERSHIPS OR DELAYED
SALES
We have many satisfied clients with
associates in your area that we have
helped to either  buy-in, buy-out or
conduct a delayed sale with the current associate. Without a quality valuation and plan up front these transactions normally fail. Call or email us
to arrange a FREE CONSULTATION
to find out if you are a candidate
for this service. The result is higher
income and a higher practice value
for the seller and a clear financially
positive path for the associate. THE
MCNOR GROUP, 888-273-1014 X
103 or johnf@mcnorgroup.com, www.
mcnorgroup.com.
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Miscellaneous
SELLERS WANTED
We have qualified buyers with
100% funding approval that want
to buy a practice in Virginia. The
baby boomers are starting to sell
and this is a great time to transition your practice. We get excellent prices and sell the practice
in a timely, healthy manner. THE
MCNOR GROUP, 888-273-1014
x 103 or johnf@mcnorgroup.com,
www.mcnorgroup.com
DENTIST. Consulting firm seeking Practice Transition Consultant.  
Full Training and support.  Unlimited earning potential.  careers@
paragon.us.com 866-898-1867.

NEW OWNER REPRESENTATION:
Our family and organization has
represented over 1000 new owners
over the last 65 years in the midAtlantic area that have purchased,
started or became partners in a
dental practice. Ownership is a
decision that is too important to
make without a qualified facilitator. We can get the new owner
100% financing plus working
capital. Call us for a FREE CONSULTATION and allow us to send
you a list of our references. THE
MCNOR GROUP, 888-273-1014
x 103 or johnf@mcnorgroup.com,
www.mcnorgroup.com
PRACTICE VALUATION
APPRAISAL
We are the only transition consulting company in the area that has
a Certified Valuation Analyst
CVA as a principal that focuses
exclusively on the transition of
DENTAL PRACTICES. Please
see the article by CVA Karen
Norris on page 82 of the April 07
issue of Dental Economics on this
subject or call or email us for a
FREE CONSULTATION and a
copy of the article. If you are selling, buying, creating a partnership
or just want to find out the current
value of your practice contact
THE MCNOR GROUP, 888-2731014 x 103 or johnf@mcnorgroup.
com, www.mcnorgroup.com

WANTED
Your gently used Cavitrons, Curing Lights, Amalgamators. Please
contact Barbara Rollins at the
VDA rollins@vadental.org or 804261-1610. Thank You!

Continued from page 7

The writer Claude McKay (1889-1948) once wrote “There is no short cut
to utopia.” Likewise MTA has its share of problems as well.

3.
Sweet CAJ. Procedure for treatment of exposed and pulpless deciduous teeth. JADA 1930;17:1150-3

Some doctors have criticized MTA as being “ too difficult to handle” in
clinical use. This alleged “shortcoming” is easily resolved with proper
techniques and training.  The cost of MTA is second major issue. It may
be difficult to promote MTA’s use in poor, undeveloped areas in place of
cheaper, more easily manageable, formaldehyde-containing materials.

4.
Morawa AP, Straffon LH, Han SS, Corpron RE. Clinical evaluation of
pulpotomies using dilute Formocresol. J Dent Child 1975;42:360-3.

A while ago in a rural area of India, the primary author observed children
with toothaches being treated on the side of the road. A technician was
dripping a formocresol derivative solution into the tooth to alleviate a
child’s pain. Obviously the low cost of formaldehyde products is a factor
in favor of their continued widespread use.

6.
Antrim DD. Evaluation of the cytotoxicity of root canal sealing agents
on tissue culture cells in vitro: Grossman’s Sealer, N2 (permanent), Rickert’s
Sealer and Cavit. J Endod 1976; 2:111.

Finally, a third major issue involves the clinical and biologic effects of
using MTA after a patient has already been treated previously using  
a formaldehyde-containing material.  If a carious permanent molar is
treated by either a Sargenti paste or formocresol pulpotomy, what is
the effect when the child needs further treatment?  If the tooth’s apices
were either open or closed, what are the results of retreatment with
MTA?  What are the damaging effects of first treating with a formaldehyde containing material followed by MTA?   Does the root development
stage or length of time in between traditional and MTA-based treatment
play a role in deciding whether MTA or other non-formocresol-containing
products should be used?
A traditional goal in patient care is “to do no harm”.  Given various risk/
benefit analyses, perhaps a more enlightened statement would be “ to
do no harm or as little harm as possible.”  The judicious use of materials in modern dentistry is critical to good patient care. Formaldehydecontaining dental materials clearly do not pass this test and their use
in contemporary dentistry should be severely limited or all together
eliminated.
Indeed as that wise sage who was quoted at the beginning of the article
said, “..the path bends ” , and for the enlightened clinician it would appear that path is bending away from the use of formaldehyde-containing
materials.  And about that wise sage, the quotation at the beginning of
the article comes from Nobel laureate Martin Luther King. A wise man
indeed.
*   Diplomate American Board of Endodontics.  Formerly Research Associate University of Connecticut, Department of Endodontics, School
of Dental Medicine, Farmington, CT. Retired from private practice in
Virginia in 2005 and currently a resident of Sarasota, Florida.
** Specialty Certificate in Dental Public Health, Epidemiologist formerly
serving as a US Public Health Service Officer with the Epidemiology
Training Program, National Caries Program, NIDCR, NIH. Currently
in private practice limited to Orthodontics in Leesburg, Virginia, and a
Diplomate of the American Board of Orthodontics. Additional information
at www.braces.com
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